


2. Uses and Disclosures With Your Written Authorization. Other uses and disclosures not described in this
Notice will be made only with your written authorization, including most uses or disclosures of psychotherapy
notes; for most marketing purposes; or if we seek to sell your information. You may revoke your authorization
by submitting a written notice to the Privacy Contact identified below. The revocation will not be effective to
the extent we have already taken action in reliance on the authorization.

3. Yout Rights Concerning Your Protected Health Information. You have the following rights concerning
your health information. To exercise any of these rights, you must submit a written request to the Privacy
Officer identified below.

• You may request additional restrictions on the use or disclosure of information for treatment, payment or
healthcare operations. We are not required to agree to the requested restriction except in the limited
situation in which you or someone on your behalf pays for an item or service, and you request that
information concerning such item or service not be disclosed to a health insurer.

• We normally contact you by telephone or mail at your home address. You may request that we contact
you by alternative means or at alternative locations or accounts. We will accommodate reasonable
requests.

• You may inspect and obtain a copy of records that are used to make decisions about your care or
payment for your care, including an electronic copy. We may charge you a reasonable cost-based fee
for providing the records. We may deny your request under limited circumstances, e.g., ifwe determine
that disclosure may result in harm to you or others.

• You may request that your protected health information be amended. We may deny your request for
certain reasons, e.g., ifwe did not create the record or ifwe determine that the record is accurate and
complete.

• You may obtain a paper copy of this Notice upon request.

4. Changes To This Notice. We reserve the right to change the terms of this Notice at anytime and to make
the new Notice effective for all protected health information that we maintain. Ifwe materially change our
privacy practices, we will post a copy of the current Notice in our reception area. You may obtain a copy of the
Notice from our receptionist or Privacy Officer.

5. Complaints. You may complain to us or to the Secretary of Health and Human Services if you believe your
privacy rights have been violated. You may file a complaint with us by notifying our Privacy Officer, Miren
Arozamena. All complaints must be in writing. We will not retaliate against you for filing a complaint.

Again, if you have any questions regarding this notice or our health information privacy policies, please contact 
the Ada Dermatology, IDP AA Compliance Officer, 6454 Emerald St., Boise, ID 83704, 
phone: (208)377-0820. 

_______________________________________  _________________
Patient or Representative Signature    Date

_______________________________________  _________________
Printed Patient Name      Date of Birth

Relationship to Patient (if other than patient: ___________________

Effective Date of This Notice: April 1, 2014




