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Downers Grove Pediatrics, Ltd.

“Caring for children since 1971”
PATIENT PRIVACY NOTICE

WRITTEN ACKNOWLEDGEMENT OF RECEIPT

By signing this Written Acknowledgement of Receipt of Downers Grove Pediatrics’ Notice of
Patient Privacy Practices, | hereby acknowledge my receipt of Downers Grove Pediatrics’
Notice of Patient Privacy Practices.

Patient or Legal Representative, Signature Patient or Legal Representative, Name Printed

Date of Signature

Please list all dependants below:

First Name Last Name Date of Birth
1.

2
3
4.
5

Acknowledgement NOT Obtained Because:
[ patient or Legal Representative declined Notice of Privacy Practices

L1 other (brief description)

Employee Date



DOWNERS GROVE PEDIATRICS
NOTICE OF PRIVACY PRACTICES

UNDE JTH

INFORMATION & MEDICAL
RECORD

Each sme vou vt a hospital, physician, or othes
heaithcare provider, they documen infor mation
about vou and your visit. Typically, chis record b
reborned b0 a8 your medical record snd conains vour
narnr, symptoms, health hiseory and exam, 1es
results, diagnoscs, teatment given and a plan for
furure care o ticatment | Health Informanen™), This
mecdical reeodd is used o plan your care and creat-
mecnit and be 3 source of your heslih information as
descnbed bl

XOUR HEALTH INFORMATION RIGHTS

Your medical record is the physical properoy of
Divamers Grove Pediammics, however the information
within your medical recond belongs o vouw Fadersl
anch Tlinois Laws provide vou with the follrwing
rights regarding your bealth informaton that is con-
rained in the medieal recond chat Dovamers Grove
Pedlianeics keeps abouwt you

&  Right o recenve 2 paper copy of this Notcee of
P:'r'm.l:g' Practices

*  Right 10 request cermain restrictions on the uses
and disclosures of vour heslth information.

#  Raghe 1o nspect of ceceive & copy of veur health
recornd,

*  Rigit to request sn amendment o vour healrh
socord i wou believe it conming an cyror,

*  Hight to obean a st of gl the people and com-
panies to which Dovamers Grove Pediacrics liss
released your health information fan "accoun-
ing" of disclosures).

#®  Hight ro roquest that we eommunicaes with you
about your health care ar 2 confidencal phone

msmiber or addoess.

*  Right to revoks your written consent,suthoriza-
ton o use or disclose your health information
except when the use or disclosure has alrcady
happened.

Federal and 1linois lows alao provide you with the
right 10 be infoemesd abour and give your written
suthonzation before any health information, indsd-
g Highly Confidenaal Informaion, i disclosed,
unless such disclosure is allowed or repained by las
Examples of Highly Confidential Information ase
rvertal htalth treatment information, substance abuss
prevention, treateent or referral, developmental dis-
abiliry services; HIV/AIDS testing and treatment,
venereal discase mearment, sexnal astanlt treatment,
and tescng and reamment for penetic disorders.

DOWNERS GROVE PEDIATRICS RESPON-
SIBILITIES ARE TO

#  Mantain the prvacy af your heslih info maation
as required by laa:

®  Provide you wth a notice as oo our legal dutes
and privacy peactces with respect b informa.
oo we collacr andd mainain aboar you,

L Do whaie s :'-ltqu'lmﬂ I.aq. this Maiee ar a Motice
thar is in effect at the tme Downoers Grove
Pediarrics uses of discloses your heabth nforma.

LI

&  Moofy pou il we are unable to agree to your
request pestmiction o disclosure of your heain
information,

& Agree o reasonsble requests 1o communicats
youar health informradon by an altertatve
methiod of &t an alecfative locaton.

W recerse dow rmight fo chawge our Privay pravioer aud & 8¢
& mew Mot of Privacy Practer for aff bealth fnfermmation
i it abon? yow and wber penamis. If Dowwers Cerowe
Praiareics ebanges i praies, & wew Motter 8f Privay
Pracrier aell be meadlatiy apim your rigwen, [y mred or im
priea a tEr o

LISE AND DISCLOSURE OF YOUR HEALTH
INFORMATION

Deraners Grove Pediawrices will use and disclose you
health inforrmation contadned within the Downere
Crrowe Pediatrics medical secord to give vou treat-
ment, obtain pavmens for your geatment and operats
our heslthcare business.

EXAMPLES OF HOW YOUR HEALTH
CNEFORMATION WILL BE USED OR DIS-
CLOSED FOR TREATMENT, PAYMENT
AND OPERATIONS

W aradf serr ponr Deaitd dmformmaifon for froctesent

For example: Your physician, nurse or ather mem-
biers of your healtheare team will eollect and docu-
ment information about you in your medical record.
We may disclose information to a physician or other
health care provider ahio will be assuming vour care,
for immodiate contmairy of care This health infor-
macicn 2ill ke ased o choose the trexrment they
believe is beer for you, Morses and other members of
the eam will docament in yoor medical recoed the
ctions they took and their observasons made of
vou, Your physician will then know bow you are
responding to the chosen meatmeny.

e il e yoerr bealth faformation for payment

For example: We will =ond a bill that includes some
of your health informarion to vou, oo the person
responsible for the bill and your third parey payer
(zach as your health insurance company). In some
instances, we may need o send s copy o pate or all
of your medical recard o vour third party paver. The
type of health informanon we will send inclodes your
name, ather identfying information, disgnosis, tresr-
ovinit, procedunes preformed and supplies prowmded
during your teatment,

WFe oil? scar yoer Bealth ivgformeion jar ewr romdise aferaios,

L

Far c'.:a.mph: t’h':,f:.i-:iansl nurses and q.,ﬂ.]iq,l Improve-
ment meu—.-rinruh wll wse youp health informason
1o meview the toecatment o recerved and t's ot
comes They may also compare your treacment and

'
[



