Don G. Seraydarian, Ph.D. and Associates

NOTICE OF PRIVACY

This notice describes how mental health and
medical information about you may be used
and disclosed and how you may have access
to this information. Please review carefully.

Our practice is dedicated to maintaining your privacy and the privacy of your personal mental health
information. We attempt to follow Federal Laws in regard to the disposition of your personal health
information. For a more complete review of the operation of our practices, please review our Welcome
to Our Practice Brochure and our Complete Notice of Privacy Practices. We will not release any
information from your Personal Medical File without your written and dated consent except on the
following occasions:
1) When there is a serious threat to your health and safety, or the health and safety of
another person in the community. We will only share information with a person or
organization who may be able to assist in preventing or reducing the threat.

2) Some lawsuits and legal or court proceedings.
3) If a law enforcement official requires us to do so with an authorized subpoena.
4) For Workers Compensation and similar benefit programs.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

1) You can ask us to communicate with you about your health and related issues in a particular way
or at a certain place. For example, you can ask us to call you at home, and not at work to schedule or
cancel an appointment. We will try our best to do as you ask. If you make no specific request, we will
assume we may contact you at any of the numbers we have on record.

2) You have the right to ask us to limit what we tell certain individuals involved in your care or the
payment for your care, such as family members or friends. While we don’t have to agree to your request,
if we do agree, we will keep our agreement except if it is against the law, or in an emergency, or when
the information is necessary to treat you.

3) You have the right to look at the health information we have about you, such as your medical and
billing records. Your therapist’s personal psychotherapy notes are an exception to this. You can even
get a copy of these records, but we may charge you. Contact our Privacy Officer to arrange how to see
your records.

4) If you believe the information in your records is incorrect or incomplete, you can ask us to make
some kinds of changes (called amending) to your health information. You have to make this request in
writing and send it to our Privacy Officer. You must tell us the reasons you want to make these changes.

5) You have the right to a copy of this notice. If we change our privacy policies, we will post it in our
waiting room and you can always get a copy of the new policies from the Privacy Officer.

6) We will maintain the privacy of your Personal History Information, including implementing reasonable
and appropriate physical, administrative and technical safeguards to protect the information.
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3. Health Care Operations

We may use and disclose your PHI for our internal operations. These include internal administration and
Planning and various activities that improve the quality and cost effectiveness of our mental health
services. For example, we may use your PHI to evaluate the quality, competence of our therapists and
other health care workers. We may also use PHI to resolve patient problems and complaints.

4, Other Heaith Care Providers

We may also disclose PHI to other health care providers when such PHl is required for them to treat you,
receive payment for services they render to you, or conduct certain health care operations. For example,
to notify ambulance companies if you need to be taken to 3 hospital.

5 Business Associates

6. Communication with Family
You must identify those family members whom you wish to receive PHI about you.
7. Research

review board that has reviewed the research proposal and established protocols to ensure the privacy
of your health information.
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We may disclose health information to the extent authorized by and to the extent necessary to comply
with laws relating to the workers compensation or other similar programs established by law.

9. Public Health

As required by law, we may disclose your health information to public health or legal authorities charged
with preventing or controlling disease, injury or disability.

10. Law Enforcement

We may disclose health information for law enforcement purposes as required by law or in response to
a valid subpoena.

11. Health Oversight Agencies and Public Health Authorities

If a member of our work force or a business associate believes in good faith that we have engaged in
unlawful conduct or otherwise violated professional or clinical standards and are potentially endangering
one or more patients, workers, or the public, they may disclose your health information to heaith oversight
agencies and/or public health authorities, such as the Department of Health.

12, The Federal Department of Health and Human Services (“DHHS”)

Under the privacy standards, we must disclose your health information to DHHS as necessary to
determine our compliance with those standards.

Problems or issues:

If you have any questions, concerns, or problems, please contact the Privacy Officer (Don G.
Seraydarian, Ph.D.). If you wish to file a complaint if you feel your privacy rights have been violated,
please write to the Privacy Officer. If you are not satisfied with this decision, you may appeal to Office
of Civil Rights, Department of Health and Human Services. The Privacy Officer can also review the entire
privacy policy with you, if you should request.

| understand the privacy policies of the practice of Don G. Seraydarian, Ph.D. and Associates, as well
as my rights as a client for the use and disclosure of my PHI. |, therefore, consent to my treatment and
the use and disclosure of my PHI. | have also been given a copy of this notice.

Date Client

Date Parent, if minor

Date Witness
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