Notice of Privacy Practices

This notice describes how health information about your child (as patient of this practice) or you
(as patient of this practice) may be used and disclosed and how you have access to this

Our Commitment Of Privacy:

Sebree Medical Group is dedicated to maintaining the privacy of its patient’s protected health
information (PHI). We are required by law to maintain the confidentiality of this health
information. We are also required by law to provide you with the notice of our legal duties and
the privacy practice that we maintain in our practice concerning PHI. We reserve the right to
amend our notice by federal and state law we must follow the terms of the Notice of Privacy
Practice that we have in elect at the time.

Use and Disclosure of PHI:

Our practice may use and disclose PHI for the purpose of treatment, payment and business
operations. The following categories describe the different ways in which we may use the
disclose PHI for those purposes:

*Treatment, Payment, Health Care Information, Release of sharing of information, The rights of
minors and personal representatives, Release of information to business associates, Release of
information required by Law, Research purposes, marketing purposes.

Your Health Information Rights:
You have the following rights regarding the PHI that we maintain about your child or yourself:

*Requesting restrictions on PHI, inspection and copies of PHI, amendment of PHI, accounting of
disclosure, right to paper copy of this notice, right to file a complaint, right to provide an
authorization other uses and disclosures.

If you have any questions regarding this notice or our health information privacy policies, please
contact Joy Goben, APRN at (270)318-5088.

I have read this offices Notice of Privacy Practices which explains how my medical information
will be used and disclosed. | understand that | am entitled to a copy of your Notice of Privacy
Practices.

Print Patient Name Date

Signature of Patient (Legal Guardian) Relationship to Patient



