
tr.a-r LrraEl. lF
ADVANCED
ALLERGY & ASTHMA
CENTER q

PATIENT NAME:

T{OTICE OF PRIVACY PRACTICES

DOB:

Scope of our Prlvacy Proccdur€s
ftt nlicc O"soib6 Ur,dt, firAcer oC af cr"Uoycc. o, Adr.rccd llrgy f, r.OI'l. C.r*.rs. W! pldgE th.t !x ot yol, hcJth hr(''rEtbn Bia rlrneh
oofiderdC at al &rE iftt ir&cc 

"i[ 
ta! y!..l aio"t tha w'yr yra nry rE yq, he.lth indbniathn. You t! traaivtng lt& mdc! it rtqt,,d by LYr.

Wc may dledocc your health lnfotm.Uon under the followlng chtumstances;

fu( hsirEnt We may us€ ),our tleslth lnfonnauon ln consulung wlth nurs€s, thyskhns ard o$ler prorid€6.

fot Ptmurt We rnay discb6e )our heaf.tl inio.mat oo to ylur lnsurance cornOany to seorre reimbursefiE rt for s€rvi-s
Rdrdct€d.

A tnnTrcttt Rctt hrers wr rnay disdose lnfurtnatbn abo, )"ou wtrn makirq or \e fylrE your appoinunent, this r€y be on

aoswertlE rlad ne or ln the fofm of an efiall or letter.

&t-ditr]$ A&Es We rnay dtsabse your health lnformluon !o oublde bugness assodates sudl as Banscrlpdon seMces or

co{e€u(r| aoetdes.
It ffiduab invdtd ln

Your aE u pyflrgtt of
,oar c e

As reqfd by law

fhrea6 b pt&c sbty
PuAt,*rN1R&

HsthMgE

L€g8r'lls6

we rnay dlsdoce yoor hcaldl info1nadoo to a fadly member or o6!er9 who may be r€spofLsible fo( tou ot

to pay br yotrr cte.
We wlll disdose your healti lnfum.uo.l as required by state or federdl lavr.

Wc may dlsctoGe your h€alth lnformauon if there ls a serious threat to public safety.

WG will disdose your h€tlth lnfomtflo.l to p.€r€nt or ontsol dlseasa, to repo.t abrse, to rcport problems

wi$ m€dlicatons, b rrcgfy p{i€nts of rcCalls Or tO ndify a persofl lYlro may haYe been expc,ed to disease

or atrclrE setlous rn€dical cDndiuo{t.

we ,nay disdoGe your health lnfomdon to health ove'sight agendes. Sudl activities rnay lndude audG,

lnv€dgattons and irEpedions.

we may disdose your health informadon ln response to a court order, subpoena, to locate a wnressi a

crlma vlcum or aoy odler suspe@d crlmlnal condu€t

Your Rbhtr Regardlng Your Health lnformaEon

Autltdiaatbt OttE than purpog€s lld aboE the qlv people to receh/€ your health infomation ate:

Prlnt Pe6on'a taainc .nd rlladon

Right to inq{d,ads
Right to ansrd twds

RAtbtffi

racoljrllUIy  d), I l]llr'.'tand dEt ody o.* drnaUft pra lrlllrE E rlquitd tor trry rawlc6 rcrd€.rl' at ld,/ancla ALrgy f Afirt}t Clot!f!.

You hat? the rlght b lnspect any drllctl or blllhg date $,e ha\€ about tou. There rEy be a copy te€.

Yo(r haw $e rlght to ametd or drange your ltcords at any Ume wlth physldan appro'/al.

You haw ttle riJht b asl us to r€6Mct use of ),our lnicrmadon, hov,ever, lre are nd rcquired to agre€

Wc rtaafla t rc rltht to dl.ni|C thb nouc. .t.nY dm.

Date:Signature

Print Name:

ccl Ak
2225 Old Emrionon Rd, Sult€ m
Bel A'r. HO 2lol5
ira3-987-5998

Towron /LuthcrvlBa
llOO York Rd, Suite 3OO
Luth.rvllr., tlO aog!
4a3-5r9-2128

Contact U3
F.x 443-5576699
b.ltimorealtergist-com
drm.rdiney.corn

IHicatecl to e}i.el/€fte m both
adrlt ood pcdiat ic alargy
Arfiaricaa Boafd ol Allergy

Prlnt PGr3or,s arru .nd rulatlon

Rehixr to Patient:


