request, we will provide you a written explanation.
You may respond with a statement of disagreement to
be appended to the information you wanted amended.
If we accept your request to amend the information, we
will make reasonable efforts to inform others,
including people or entities you name, of the
amendment and to include the changes in any future
disclosures of that information.

Electronic Notice: If you receive this notice on
our website or by electronic mail (e-mail), you are

entitled to receive this notice in written form. Please
contact us using the information listed at the end of this
notice to obtain this notice in written form.

Notice of Unauthorized Disclosures: If the
Practice causes or allows your health information to be
disclosed to an unauthorized person, the Practice will
notify you of this and help you mitigate the effects.

Questions and Complaints

If you want more information about our privacy
practices or have questions or concerns, please contact
us using the information below.

If you believe that we may have violated your
privacy rights, or you disagree with a decision we
made about access to your protected health information
or in response to a request you made, you may
complain to us using the contact information below.
You also may submit a written complaint to the U.S.

Name of Contact Person: Lori Nosacek

Telephone: (301) 390-3338 Fax: (301) 390-7479

Address: 3006 Mitchellville Road
Bowie, MD 20716

Department of Health and Human Services. We will
provide you with the address to file your complaint
with the U.S. Department of Health and Human
Services upon request.

We support your right to protect the privacy of
your protected health information. We will not retaliate
in any way if you choose to file a complaint with us or
with the U.S. Department of Health and Human
Services.



