


Judicial andAdministrative Proceedings: Wemay berequired to disclose your health information to acourt or for an
administrative proceeding.
Law EnforcementActivities: Wemay berequired to disclose your information asrequired by law, pursuant to a court
order, warrant, subpoena, or summons, or if you are the Victim of a crime.
In Emergency Circumstances
Deceased Individual: We may disclose information for the identification of the body, to determine the cause of death or to
alert law enforcement of your death.
Military and Veterans: If you are amember of the armed forces, wemay release information about you asrequired by
military command authorities. We may also release information about foreign military personnel to the appropriate foreign
military authority.
Inmates: If you are an inmate of a correctional institution or under the custody of a law enforcement official, wemay release
your information to the correctional institution or law enforcement official.
Protective Services fo r the President and Others
Organ and Tissue Donation: If you are an organ donor, we may release your medical information to organizations that
handle organ procurement or organ, eye or tissue transplantation or to anorgan bank, asnecessary to facilitate organ and
tissue donation. !
Workers Compensation: Wemay releasemedical information about you for workers compensation or similar programs.
National Security and IntelligenceActivities: We may release information about you to authorized Federal officials for
intelligence, counterintelligence, and other national security activities authorized by law.

Wewill give you the opportunity to object to the following uses and disclosures of your information:

Notification: Wemay tell your friends, relatives, and other caretakers information about your location, your general
condition, or notification of death.
Communication with Family: Wemay disclose to a family member, other relative, close personal friend, or any other
person you identify, health information relevant to that person’s involvement in your care or in payment for such care if you
do not object or in anemergency.
Disaster Relief‘ Wemay disclose information about you to public or private agencies for disaster relief purposes.

Your Rights

You have the right to request arestriction onhow information about you is used and disclosed. Weare not required to agree
to any restriction on the use or disclosure of your information.
You have the right to request communications with you bemade at analternative address or phone number.
You have the right to inspect and copy your medical records. "
If you believe the informationwehave about you is incorrect or incomplete you may request that we amend your medical
record.
You have the right to receive an accounting of disclosures, a list of individuals and entities that received your health informa!
tion for reasons other than treatment, payment, healthcare operations. In general, you do not have a right to an accounting if
we are authorized by law to release your informationwithout your prior authorization or if you authorize release of your
information.
You have the right to request a paper copy of this Notice.
To make any of the above requests, contact the Office Manager of Amarillo Urgent Care at 806-352-5400.

Our Duties

We are required by law to maintain the privacy of protectedhealth information and to provide individuals with this Notice of
our legal duties and privacy practice regarding health information.
We are required to follow the terms of the current Notice.
Uses and disclosures of your health information not permitted by law will require your written authorization. You may revoke
any such authorization unless we have already acted in reliance on your authorization.
Wemay change the terms of this Notice and the revisedNotice wil l apply to all health information in our possession. If we
revise this Notice, acopy of the revisedNotice will beposted at Amarillo Urgent Care and acopy may be requested from the
Office Manager. ,

Informationor Complaints

If you have questions about this notice, want more information, or if you believe your privacy rights have been violated you
may contact: the OfficeManager of Amarillo Urgent Care at 806"352"5400, the Secretary of The Department of Health andHuman
Services, or the Texas Department of Health and the Environment. You wil l not bepenalized for filing acomplaint.
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