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NOTICE OF PATIENT INFORMATION PRACTICES
‘THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR
DISCLOSED AND HOW YOU CAN GET ACCESS TO INFORMATION. PLEASE REVIEW IT
CAREFULLY.

Aceslersted Refh s LEGAL BUTY.

Acceleated Rehap i required by law to protect the privacy of your personsl health information, provide this
notice about our information practices and follow the information practices that are described herein,

USES AND DISCLOSURES OF HEALTH INFORMATION

dessterted Rehah uses your personal health information primarily for treatment; abaining payment for
trestmen; conducting internal administrative aeivities snd evaluating the quality,of care that we provid.
For cxample, Agcelsraed fiekgt may use your personal healtt information to contact you to provide
appointment reminders, or information about treaiment alteratives or other health related benefits that
could be of interest to you.

deceierated Nehab may also use or disclase your personsl health information without prior authorization for
‘public health purposes, for auditing pucposes, for reseatch studies and for emergencics. We also provide.
information when recuited by law.

In any other situstion, deceterred Rehas s policy is to obtain your written suthorization before disclosing your
personsl health information. If you provide us with a written authorization to release your information for
any renson, you may later revoke that authorization to stop future disclasures a any time.

Acerieroed Reind may change its policy at any time. When changes are made, a new Natice of information
Practices will be posted in the waiting oom and patient exam arcas and will be provided to you on your
next yisit. You may also request an updated copy of our Notice of Informatian Practices at any time.

PATIENT'S INDIVIDUAL BIGHTS

Vou have the right to review or obtain a copy of your persanal health information at any time, You have the
right (0 request that we cofrect any inageurate or incomplete information in your records. You aiso have the
Fight to request & fist of instancs Whére we have disclosed your personal heaith information for reasans
other than treatment, payment or ather related administrative purposes.

‘You may also request in writing that we not use ar disclose your personal health information for wreatment,
payment and administrative purposes exoept when specifically authorized by you, when required by law or
in emergency circumstances. dgceleratet Rehab will consider all such requests on a case by case basis, but the
practice is not logally required to aceept them.

CONCERNS AND COMPLAINTS

17 you are cancemed that Accterted Rehas, may have violated your privacy rights or if you disagre with any
decisions we have made regarding access or disclasire of your personal health information, please contact
aur practice manager at the nddress listed below. You may also send a written complaint to the US
Department of Health and Human Services. For further information on Acceterted Rehon & health
information practiccs or if you have & complaint, plesse contact the following person

Accelerated Rehab
Kourash Tehrani, PT
9001 Witshire Blvd #1062
Beverly Hills, CA 90211
ALOLSSI-RSRS_Fax (110) RAN-QS06.

1 fuve read and fulty understand all of the atove information and hereky agree to comply as outlined
above.

Patient or Guardian Signafure Date




