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The right to request restrictions on certain uses and disclosures of protected health information, including those 
related disclosures to family members, other relatives, close personal friends or any other person identified by 
you. We are, however, not required to agree to a requested restriction. If we do agree to a restriction, we must 
abide by it unless you agree in writing to remove it.

The right to inspect and copy your protected health information.

The right to receive an accounting of disclosures of protected health information.

The right to obtain a paper copy of this notice from us upon request.

We are required by law to maintain the privacy of your protected health information and to provide you with 
notice of our legal duties and privacy practices with respect to protected health information.

This notice is effective as of April 4, 2003 and we are required to abide by the terms of the Notice of Privacy 
Practices currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to 
make the new notice provisions effective for all protected health information that we maintain. We will post and 
you may request a written copy of a revised Notice of Privacy Practices from this office.

You have recourse if you feel that your privacy protections have been violated. You have the right to file a written 
complaint with our office, or with the Department of Health & Human Services, Office of Civil Rights, about 
violations of the provisions of this notice or the policies and procedures of our office. We will not retaliate against 
you for filing a complaint.

Please contact us for more information:

For more information about HIPAA or to file a complaint:
The U.S. Department of Health & Human Services
Office of Civil Rights
200 Independence Avenue, SW
Washington, DC 20201
202-619-0257
877-696-6775 Toll Free
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Demetrio Quismorio, Jr., PA-C
Orthopaedic Physician Assistant

Jeffrey A. Martin, M.D. 
Orthopaedic Spine Surgeon

Andrew Hsiao, M.D. 
Sports Medicine & Arthroscopy

G. Carleton Wallace, M.D.
Orthopaedic Surgeon

Ghassan S. Tooma, M.D.
Orthopaedic Surgeon

Richard L. Rouhe, M.D.
Orthopaedic Surgeon

Bradley L. Baum, M.D.
Orthopaedic Surgeon

Notice of Privacy Practices Patient Acknowledgment
I have received this practice’s Notice of Privacy practices written in plain language. The Notice provides in detail 
the uses and disclosures of my protected health information that may be made by this practice, my individual 
rights and the practice’s legal duties with respect to my protected health information. The Notice includes:

•	 A statement that this practice is required by law to maintain the privacy of protected health information.

•	 A statement that this practice is required to abide by the terms of the Notice currently in effect.

•	 Types of uses and disclosures that this practice is permitted to make for each of the following purposes: 
treatment, payment and health care operations.

•	 A description of each of the other purposes for which this practice is permitted or required to use or 
disclose protected health information without my written consent or authorization.

•	 A description of uses and disclosures that are prohibited or materially limited by law.

•	 A description of other uses and disclosures that will be made only with my written authorization and that 
I may revoke such authorization.

•	 My individual rights with respect to protected health information and a brief description of how I may 
exercise these rights in relation to:

•	 The right to complain to this practice and the Secretary of HHS if I believe my privacy rights have been 
violated, and that no retaliatory actions will be used against me in the event of such a complaint.

•	 The right to request restrictions on certain uses and disclosures of my protected health information, and 
that this practice is not required to agree to a requested restriction.

•	 The right to receive confidential communications of protected health information.

•	 The right to inspect and copy protected health information.

•	 The right to amend protected health information.

•	 The right to receive an accounting of disclosures of protected health information.

•	 The right to obtain a paper copy of The Notice of Privacy Practices from this practice upon request.
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This practice reserves the right to change the terms of its Notice of Privacy Practices and to make new provisions 
effective for all protected health information that it maintains. I understand that I can obtain this practice’s current 
Notice of Privacy Practices on request.

I understand that, under the Health Insurance Portability & Accountability Act of 1996 (HPAA) I have certain 
rights to privacy regarding my protected health information. I understand that this information can and will be 
used to:

• 	 Conduct, plan and direct my treatment and follow-up among the multiple health care providers who may 
be involved in that treatment directly and indirectly.

• 	 Obtain payment from third-party payors.
• 	 Conduct normal healthcare operations such as quality assessments and physician certifications.

I have received, read and understand your Notice of Privacy Practices containing a more complete description 
of the uses and disclosures of my health information. I understand that this organization has the right to change 
its Notice of Privacy Practices from time to time and that I may contact this organization at any time to obtain a 
current copy of the Notice of Privacy Practices.

I understand that I may request in writing that you restrict how my private information is used or disclosed to carry 
out treatment, payment or health care operations. I also understand you are not required to agree to my requested 
restrictions, but if you do agree then you are bound to abide by such restrictions.

Patient Name:____________________________________________________________________________

Relationship to Patient:_____________________________________________________________________

Signature:_ ______________________________________________________________________________

Date:___________________________________________________________________________________

Office Use Only

I attempted to obtain the patient’s signature in acknowledgment on this Notice of Privacy Practices Acknowledgment, 
but was unable to do so as documented below:

Date: _____________ Initials: __________ Reason:______________________________________________

_______________________________________________________________________________________
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Instructions for Communicating Personal Health Information (PHI)

Dear Patient:

To respect your privacy, please tell us which of the following numbers we should call to communicate with you 
regarding appointment reminders, lab results, etc. Only list the phone number, or numbers you want us to call. 
Please specify if a message can be left on an answering machine or voice mail with a spouse or significant other 
or with another designate person.

	 Home_____________________________________  Message	 Y        N
	 Work_____________________________________  Message	 Y        N
	 Cell_____________________________________  Message	 Y        N
	 Other_____________________________________  Message	 Y        N
	 Email_____________________________________  Message	 Y        N

My PHI may be communicated to:	_ __________________________________________________________

	 _ __________________________________________________________

	 _ __________________________________________________________

	

Do not communicate my PHI to:	 _ __________________________________________________________

	 _ __________________________________________________________	

	 _ __________________________________________________________

Name: __________________________________________________________________________________

Signature: _______________________________________________  Date:_ _________________________
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