[image: image1.jpg]7. Right to Revoke Your Authorization. You have the right to revoke a validly executed authorization
for the use or disclosure of your health information. However, such revocation will not have any effect
on uses or disclosures prior to the receipt of the revocation.

8. Right to Receive Copy of this Notice. You have the right to receive a copy of this Notice.

Contact Information and How to Report a Privacy Rights Violation

If you have questions and would like additional information regarding the uses and disclosures of your
health information, you may contact (Compliance Officer) at (phone number).
Moreover, the Practice has established an internal complaint process for reporting privacy rights violations.
If you believe that your privacy rights have been violated, you may file a complaint with us or the Secretary
of the Department of Health and Human Services at 200 Independence Avenue, S.W., Washington, D.C.
20201. To file a complaint with us, please contact (Compliance Officer) at
(phone number). All complaints must be submitted to the Practice in writing at 382 W. Chestnut Street
Washington, PA 15301. There will be no retaliation for filing a complaint.

Effective Date

The effective date of this Notice is




