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HUMAN DEVELOPMENT COMPANY

NOTICE: PATIENT PRIVACY

W e are com m itted  to p reserving th e p rivacy of you r p ersona l h ea lth  in form ation .   I n  fact,  we a re
requ ired  b y law to p rotect th e p rivacy of you r p rotected  h ea lth  in form ation  an d  to p rovid e you
with  notice d escrib in g:

HOW YOUR PROTECTED HEATH INFORMATION MAY BE USED AND
DISCLOSED AND HOW YOU CAN ACCESS THIS INFORMATION.

∗  W e are not requ ired  b y law to h ave you r written  a u th oriza tion  b efore we u se or d isclose to
oth ers you r p rotected  h ea lth  in form ation  for p u rp oses of p rovid in g or a rranging for you r
h ea lth  ca re.   

∗  W e m ay b e requ ired  or p erm itted  b y certa in  laws to u se an d  d isclose you r p rotected  h ea lth
in form ation  for oth er p u rp oses with ou t you r consent or a u th oriza tion .

∗  A s ou r clien t,  you  h ave th e righ ts re la tin g to in sp ecting an d  cop y ing you r p rotected  h ea lth
in form ation  th at we m a in ta in ,  am en d ing or correcting th at in form ation ,  ob ta in in g an
accou n ting of ou r d isclosu res of you r p rotected  h ea lth  in form ation ,  requ esting th at we
com m u n icate with  you  con fid entia lly ,  requ esting th at we restrict certa in  u ses an d  d isclosu res
of you r h ea lth  in form ation ,  an d  fi l in g a  com p la in t if you  th in k you r righ ts h ave b een  viola ted .

∗  W e h ave ava ila b le  a  d eta iled  N O T I C E  O F  P R I V A C Y  P R A C T I C E S  wh ich  fu lly  exp la in s you r
righ ts an d  ou r ob liga tion s u n d er th e law.   W e m ay revise ou r N O T I C E  an d  ou r p rivacy
p ractices an d  p roced u res from  tim e to tim e .   T h e E ffective D a te a t th e b ottom  left h an d  s id e
of th is p age in d ica tes th e d ate of th e m ost cu rren t N O T I C E  in  effect.

∗  Y ou  h ave th e righ t to rece ive a  cop y of ou r m ost cu rrent N O T I C E  in  effect.   

∗  I f you  h ave an y qu estion s,  concerns or com p la in ts a b ou t th e N O T I C E  or you r p rotected
h ea lth  in form ation  p lease con tact B arb a ra  C a rp en ter,  ou r P rivacy O fficer,  at 502 -58 9 -4 3 57
or toll free a t 1 -8 00-8 7 7 -8 3 3 2 .

•  E ffective D a te:   Jan u ary 1 ,  2 004

S I G N A T U R E :______________________________________________
M y s ignatu re verifies th at I  h ave rea d  th e ab ove H I P A A   com p lia n t in form ation .

D a te :________________________        
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