NOTICE OF PRIVACY PRACTICES

Dr. Butler is dedicated to maintaining the privadyour personal health information (PHI) as
part of providing professional care. She is regplioy law to keep your information private, and
if you have any questions about this, feel freagk. Dr. Butler will use the information about
your health mainly to provide treatment, to arrapggment for services, and for any other
business activities considered health care opasti@y signing at the end of this document,
you are consenting to let Dr. Butler use and sihaue information for those purposes.

If your information needs to be disclosed (senarst, released) for any other purpose, this will
be discussed with you, and you will have to sigmattiorization form to allow Dr. Butler to do
so. However, there are some instances when theelgumres that your PHI be shared:

» If you are in danger of harming self or others

» If abuse or neglect of child, elderly, or disabiedhvolved

* Inthe case of some lawsuits, legal, or court pedocegs

» If a law enforcement official requires it

» For Worker's Compensation and other similar bergéins

Your rights regarding your health information:

1. You can ask Dr. Butler to communicate with yout your health and related issues in a
particular way or place, which affords you the ma$tacy. For example, you can specify that
you only be called on your cell phone and not atkwo

2. You have the right to ask Dr. Butler to limibat is told to individuals providing or paying

for your care.

3. You have the right to review the health infotim@in your file that Dr. Butler has obtained,
such as psychological and billing records.

4. If you believe the information in your recosdimcorrect or some important information is
missing, you can ask Dr. Butler to make change®tw record. This request must be sent in
writing and must include the reasons you want tkertae changes.

5. You have the right to a copy of this notice.

6. You have the right to file a complaint if yoalieve your privacy rights have been violated.
You can file a complaint with Dr. Butler, and witie Secretary of Health & Human Services, at
P.O. Box 8050, 7500 Security Blvd., Baltimore, MID2444-1850.

7. The effective date of this notice is 8/11/08.

8. You may have other rights which are grantethieylaws of this state, which may be the same
or different than those noted above.

Client signature



