NOTICE OF PRIVACY PRACTICES (page 1)

This nohce describes how health informabion about you moy be used ond disclosed and how you can get access to this informa-
lion Please review il carefully The privacy of your health mformation is impaortant to us

Our Legal Duby ‘We are required by applicable federal and shale law to maintain the privacy of your health information. We are
also required twy law to guee you this nobce aboul our privecy prackoes, our legal duhies, and youwr rights concerming your health
infarmaton, We must fallow the privacy practices that are described in this notice while it (s in effect. This nolice takes effect an
Aprid 14th, 2003, and will remam in effect until we replace it

We reserve the nght to change our privacy prachtices and Ihe terms of this nohice al any time, provided such changes are permitted
by applicable law. We reserve Ihe nght o make the changes in our privacy practices and the new terms of our notice efactive for
all heallh nformahon fhal we mantam. mcluding health information we created or receved before we made the changes. Before
we make a significan changs in our privecy prachces, we will change this nalice and make the new nolice avallable

You may request a copy ol our notice at any hime. For more mformahon about our privacy practices. or for addiional copees of this
notice, please contact us using the information listed at the end of this notice

Uses and Disclosures of Health Informahon

We use and disclose heallh infarmelion aboul you far reatmant, paymenl, and heallicare operations as described below:
Treatment We may use or dischose your health information to o physician ar other heallh care provider providing freatment lo
you

Payment: We may use or disciose your health information to obtan payment for services we provide fa gouw

Healthcare Operalions We may use or disclose mformation about your health in connection with our healthcare operations
Healthcare operations include quality assessment and improvement actvities, reviewing the competence or qualifications of
healthcare professionals. evaluating prachhoner and provider pefformance, conducting training programs, accreditabon, certifica-
tion, licensing or credentialing activiies

Hour Authorizahion In addibion o our use and disclosura of your health mformation for reatment, payment. or healthcare opera-
hons, You maly gve us writen authorizahion to use your health informahon or disclose | lo anyone for any purpase. IF You give us
an autharization, you may revoke it in writing at any fime Your revocation will not affect any use or disclosures permitted by your
authorization while il was in elfect Unless you gve us o wnitten authorization, we cannol use or disclose your health infarmalion
for any reason except those described in this nobica

To Your Family and Friends We must disclose your health information o you, s described in the Palients Rights section of this
notice: We may disclose mformation to a family member. friend or other person to the extent necessany to help with your heallh-
cane ar with payment lor your healthcare. but only if you agree that we may do so

Parsans Involved in Care: We maly use or disclose health informetion to nabfy, or assist in the notification [includmg identifying or
localion] of & family member, your personal representalive or other person respansible for your care, of your location, your gen-
eral condibion, or death IF you are present, then prior to use or disclosure of your health informahon, we will provide you with an
opportunity to object ta such uses or disclosures. In the event of your incapacity or emergency crcumstances, we will disclose
health information based on a determinalion using our professianal judgment disclosing heatth information that is directly relevant
lo Ihe person’s mvalvernent in yowr healthcare We will also use our professional judgment and our expenences with comman
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Abuse or Neglect: We may disclose your health informanon to appropriate authonties if we reasonably believe that you are possi-
bl vichim of abuse, neglect, or domeshe violence or the passible vichm of other cnmes. We may disclosa your health information o
Ihe extent necessary to avert senous threat lo your health or fo Ihe heallth and safety of others.

National Secunty: We may disclose to military outhorities the health information of Armed Forces personnel under cerfain orcum-
stances. We may disclose lo authorized lederal officials health information required for lawiul inlefligence. counterintelligence, and
other national securities activiies. We may disclose to o correctional inshitution or law enforcement official having lawful custody of
profecied health infarmation of inmate or patient under cerlain arcumslances.

Appamtment Reminders- We may use o disciose your heallth information lo provide you with appointment reminders |such as
voicemail messages, postcards or letters)

Pahien! Rights

Access You have the nght to fook at or get copies al your health infarmation, with lemited excephons Youw may request that we
prowvide copies i o formal ather han phatocopes. We will use the farmat thal you request unless we cannol prachcally do sa You
must make a reguest in writing o oblain access o your health informahon. You may submit your wnitien request to the contact
information listed at the end of this notice. We will charge you a reasonable cost-based fee for expenses such as copies and sialf
time. We will charge $3.50 for each page and $150 00 per hour of staff time to generate your health mformation no matter what
farmat 11 you prefer, we will prepdre a summarny or an explanation of your healthcare nfarmaton for o smilar fee.

Disclosure Accounting You have o nght lo receive a list of instances in which we or our business assodiates disclosed your
healthcare information for purposes other than reatment, payment, healthcare operahions and certain other activities, for the last
six years, but not before April 14, 2003, We will charge $3 50 for each page end $150.00 per hour of staff hme to generate the fist
you requested

Restniction You have the night fo request thal we place addibonal restrichions on our use or disclosure of your health infarmation
We are not required to agree to these additional restrichons. but f we do. we will abide by our agreement [except in emergencyl
Alternatwve Communicahon: You have the nght to request that we communicate with you about your health informistion by alter-
native means of alternalive locations. You must make such a request in witing Your request must spacify the alternalve means
or location, and prowde sahshactony explanation how payments will be handled under the alternafive means or location you re-
quest We will communicate with You about your health infermation by alternative means or to alternative locations f we are able
o do =0

Amendment: You have the nght to request that we amend your health mformabon. Your request must be i wnting and i must
explain why the information should be amended We may deny your request under certain circumslances

Questions and Complaints

1M you want more informahan about privacy prachices or have queshons or concerns. please contact as speafied below Il you are
cancerned that we may have wolated your privacy nights, or you disagree with a decision we made aboul access la your health
infarmaton or m response to o request you made to amend or restnct the use and disclosure of your health mformaton or to have
us carmmunicate with you by allernative means ar af alternalive localions, You may complain to us wsing the contact informatson
lished below You also may submit a written complaint to the U S Department aof Health and Human Services We support your
nght to pravacy of your health information. We will not retahiate in eny way if you choose to ile a complaint with us or wilhv the US
Uegartment of Health and Human Serices
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ACKNOWLEDGEMENT FORM

| hereby teshify Ihat | have received the Motice of Privacy Praclices and | have been provided an opportunity bo review it thor-
oughly. | hereby certify thal | have read and understood the Nolice of Privacy Practices and that | have received answers o ques-
lions regarding my privacy nghts

Printed Mame

Signatura

Andra Brosh, Ph D/ www drandrabrosh com / e drbrosh@gmall com / p [310] 720-9573
Senving downtown Los Angeles and the Venice ares



