




















  










































































Telephone: 

E-mail: 
Address: PCIHIPAA.com 

Amendment: You have the right to request that we amend your health information. (Your request must be in writing, and it must explain why the information should be amended.) We may 
deny your request under certain circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail), your are entitled to receive this Notice in written form.

QUESTIONS AND COMPLAINTS 

If you want more informaJon about our privacy pracJces or have quesJons or concerns, please contact us. If you are concerned that we may have violated your privacy rights, or you  
disagree with a decision we made about access to your health informaJon or in response to a request you made to amend or restrict the use or disclosure of your health informaJon or to  
have us communicate with you by alternaJve means or at alternaJve locaJons, you may complain to us using the contact informaJon listed at the end of this NoJce. You also may submit a  
wriWen complaint to the U.S. Department of Health and Human Services by sending a leWer to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiJng  
www.hhs.gov/ocr/privacy/hipaa/complaints/. We support your right to the privacy of your health informaJon. We will not retaliate in any way if you choose to file a complaint with us or 
with the U.S. Department of Health and Human Services. 

Privacy Officer: Rita Kengskool 




