NOTICE OF INDIVIDUAL RIGHTS

You have the following rights regarding medical information we maintain about you:

Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures.” This is
a list of the disclosures we made of medical information about you. To request this list or accounting of
disclosures, you must submit your request in writing to the Privacy Officer.

Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may
ask us to amend the information. You have the right to request an amendment for as long as the information is
kept by, or for, the practice. To request an amendment, your request must be made in writing and submitted to
the Privacy Officer and you must provide a reason that supports your request. We may deny your request for
an amendment.

Right to Inspect and Copy. You have the right to inspect and copy medical information that may be used to
make decisions about your care. We may deny your request to inspect and copy in certain very limited
circumstances.

Right to a Paper Copy of this Notice. You have the right to a paper copy of this notice. You may ask us to
give you a copy of this notice at any time.

Right to Request Confidential Communications. You have the right to request that we communicate with
you about medical matters in a certain way or at a certain location. You must make your request in writing and
you must specify how or where you wish to be contacted.

Right to Request Restrictions. You have the right to request a restriction or limitation on the medical
information we use or disclose about you for treatment, payment or health care operations. You also have the
right to request a limit on the medical information we disclose about you to someone who is involved in you
care or the payment for your care, like a family member or friend. We are not required to agree to your
request. 1f we do agree, we will comply with your request unless the information is needed to provide you
emergency treatment. To request restrictions, you must make your request in writing to the Privacy Officer.
CHANGES TO THIS NOTICE. We reserve the right to change this notice. We will post a copy of the
current notice in the practice’s waiting room.

COMPLAINTS. If you believe your privacy rights have been violated, you may file a complaint with the
practice or with the Secretary of the Department of Health and Human Services. To file a complaint with the
practice, contact Gainesville Eye Associates, Privacy Officer. All complaints must be submitted in writing.
You will not be penalized for filing a complaint.

OTHER USES OF MEDICAL INFORMATION. Other uses and disclosures of medical information not
covered by this notice or the laws that apply to use will be made only with you written authorization. If you
provide us permission to use or disclose medical information about you, you may revoke that permission, in
writing, at any time.

If you have any questions about this notice or would like to receive a more detailed explanation, please contact
our Privacy Officer.

I acknowledge by signing below that I have received the Notice of Privacy Practices and Notice of
Individual Rights.

Patient or Patient’s Personal Representative Date

Effective date: April 14, 2003



