
Dr, Ghotanian's

NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALfi INFORMATION ABOUT YOU MAY BE USED AND OISCLOSED AND HOW YOU CAN GET

ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable tederal and state law to maintain the privacy of your health intormalion. We are also required to grve you thrs
Notic€ about our privacy practiceo, our l€gal dulies, and your rights clncoming your health information. We must follow lh€ pnvacy pracljces
lhat ars d€scJibed in this Notice whils it is in efled. This Notice has been in effeci. and will remain in efiec1 untjl we replacs it.

W6 reserve ths right to ciange our privacy pradices and the terms ol thig Notic8 at any time, provided sudr changes are permitted by
applicable law. We reserye the right to mgke the changes in our privacy pradices and lhe new tems of out Notice eftective for all health
intonnation that we maintain, including health informalion we created or receivod before rve mad€ the changes. BefoG we make a signiticanl
ct!ange in our privacy praclic€s. we will chang€ lhis Nolice and make the new Notico availabls upon request.

You may requost a clpy of our Nolics at any time. For more informaiion aboui our privaqy practic€s. or for addilional copies of this Notace,
pleas€ contact us usino th€ information listed at lhs end of this Notice.

USES ANO OISCLOSURES OF HEALTH INFORMATION
We use and disclos€ hoallh information about you for lreatmenl. payment, and heallhcaae opeEtions. For example.

Tt€ttnent: We may use or disclgse your h€allh information to a physician or olher healthcare provider providing treatment to you.

P.t'mont: We may use and disclose your health information to obtain payment tor seNic€s ws provide to you.

Healthcare Op€r.tlons: We may use and disdose your h€alth information in connection with our healthcare opgrations. Heelthcare
operations include quality assessment and inprcvement activities. r€viewing lhe compelence or qualitications of healthcare prof€ssionals,
evalueting practitioner and providet pedormance. conducting trainino programs. accrcditalion, certification, licensing or caedentialing activities.

Your Autho,lzatlon: In additon to our use of your health information for treatment, paymenl or hgalthcar€ oporations. you may give us written
authodzation to use your h€alth informalion or to disclose it lo anyone tor any puapose. lf you give us an authorizalion. you may revoke il in
wriling at any tima. Your revocalian will nol atfgct any use oa disclosures permined by your authorization while il was in 6fiec1. Unless you give
us a written authoaization. we cannot us6 or disdose your heallh intormallon foa any r€ason 6)(cept those descflbed in thas Notice.

To You. Family .nd Frlends: We must disclos€ your health intormalion to you, as described in the Patient Rights section ol this Notice. we
may disclose your hoalth information lo a family momber, friend or other person to lhe extent necessary to help with yow healthcare or with
payment for your healthcare. but only it you agree lhal we may do so.

Persons Involvsd In Care: We may use or disctose health inlormation to notity, or essisl in lhe notifcation of (rncluding identifying or locating)
6 family membef, your peBonal Gprcsentative or anoth€r person responsible lor your car€, of your localion. your g€n€ral condition. or death. lt
you are present, then prioa to rjse or disclosuro of your health information, we will provids you with an opponunity to objecl to such uses or
disclosureg. In lhe event of your incapacity or emergency circumstanc€3, w€ will disdosg h€alth intormation based on a dot€rmination using
our professional judgm€ot disclosing only hoallh information thal is direcuy relevant to ths pe6on's involvemont in your heallhcare. We will
also use oua profossional judgm€nl and our a)peri€nce wilh common practico to mako reasonablo inferences of your besl intsrest in allowing a
person to pick up tilled prescdptions, medical suppli€s, x-rays, or other similarfo.ms of health info.mation.

Matketlng Health-Related Sewlcos: We will not use your health info.mation for marketjng communications without your written authorization

Rsquired by Law: We may use or disclose your health inlormation wh€n we are requi.€d to do so by law.

Abuse ot N€gl€cl: We may disclose your health information to appropriato authorities if w€ roasonably believe that you are a possible victlm ot
abuse, neglect, or domestic violonc€ or lhe possiblo victim of other crimes. We may disclose your health infomalion to ihe extent necessary to
aven a serious threat to your health or satety or lhe heallh or sately of others.

Natiooal Secutltf We may disclose to military authorities the health inlormation of Armed Forces personnel under ce.tain circumstances We
may disclos€ to authorized federal officials heallh intonnation r€quired tor lawlul intelligsnce, counterint€lligence, and olhe. national securrty



activities. we may disclose lo correcltonal inslilution or law enlorcemenl official having lawful custody of p@tecied health intormataon of inmate

or palieni undd cealain circumstances.

Appolntment Remlndors: we may use or disdoss your heatlh informalion lo provide you with appointment aeminders (such as voicema'l

messages, postcards. or l6tlers).

PATIENT RIGHTS
Access: yoil have the nght to toox ator gat copies of your health information, with limlted exc€ptioos. You may request that we provide copies
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pho'tocopios. we iill use thg format you rcquesl unless we c€nnot praclicably do so. (You nust mak€ a rcquest n
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to youl hoatth intormation. You mai obtain a torm lo requesl scc;ss by using th€ conlact inlomation listed at lhe end

ol this Notice. we wi charge you a r"""on"ur" lo"t-L"""a'fee for epenses suih as capigs and staff tim6.-You may also request access by
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to the adir;ss at the end of this Notice. lf you request copies. ws will charge you $0.50 for each pag€. $35 00 per hour for

.i"r tiri" Llo""t" -a copy your h€atth information. and pos69e if iou wani the copies mail€d to you. It you requsst en allemative format we
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-"t-u"seO tii ior proviaing your trianir inrormatio-n in [hat format. lf you p.etsr, wq wlll prepare a summary or an explanauon ot

vour health infomalion for a tee. Contaci us using the information listgd at th€ ond ot this Notico for a full €xplanation of our tee structure )

Disclosur€ Accounting: you have the right to a6c€ive a list of inslanc€s in which wo or our business asgociates digclosed your health

information for purposes, olher than treatme;t, payment, healthcare operations and cenain other activiti€s, for the lEst 6 y€al.s but not betore

April 14, 2003. lf you request this accrunting m;re than once in a l2-month period, we may charge you a r€esonable cost-based fee for

responding to these additional requests.

Restrlc on: you haw the right to request that we place additional rostrictions on our use or discloswe of your heallh informalion we are not

;quired to agree lo thsse adailional restrjctions, bul if we do, we will abid. by our agr€ement (6xcept in an emerg€ncy)

Altemaflve Communlcaflon: You have the right lo request that we communicate wilh you about your health information by altemative means

or to altemative locations. {You must meke tour ,?quest In w,ltlng.) Your requogl musl specify th€ altemalive means or location and

provide satisfaclo.y explanation how paymenls will be handled undor the altemative mesns or location you rsqu€st

Amendment you have lhe right to request that we amend your health information. (Your request must be in writing, and it must explain why

lhe information should be amended.) We may dany your rcquest under cerlain circumgtances'

Electronlc No0c€: lf you rBceive this Noti@ on our Web site or by et€clronic mail (e-mail), you ar€ enlitlgd lo recaive this Nolrce in wriuen

torm.

QUESTIONS AND COMPLAINTS
lf you want more information about our privacy practices or have questions or concems, please contact us.

lf you are concerned that we may have violated your privacy rigfrts, or you disagree with a decision we made about

access to your health information or in response to a request you made to amend or restrict the use or disdosure of

your health information or to have us communicate with you by altemative means or at altemative locations, you may

tomplain to us using the contact information listed at the end of this Notice. You also may submit a wntten

complaint to the U.S. Department of Health and Human Services. We will provide you with the address to file your

complaint with the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a

complaint wiin us or with the U.S. Department of Health and Human Services.

Contact Otficer: Rebecca Dominouez

Telephone: 818-846-2600

Address: 500 E. Olive Ave #460. Burbank. CA 91501


