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purpose. You may chooses to revoke your written permission at any time. The revocation must be in writing. If you revoke your written authorization, it will
not affect any use or disclosure prior to the revocation.

Your protected health care information may be used and disclosed to you, as described in the patient rights section of this notice. In addition, your protected
health information may be used and disclosed to a family’member, friend, or other person to the extent necessary to assist you with your health care, but
only with your authorization.

Person Involved in Care: In order to accommedate the notification of your location, your general condition, or death, your protected health information
may be used or disclosed to a family member, vour personal representative or another person responsible for your care. If you are present and wish to object
to such disclosures of your protected health information you may do so. To the extent you are incapacitated or emergency circumstances exist, we will
disclose protected health information using our professional judgement disclosing only protected health information that is directly relevant to the person’s
involvement in your health care. We will use our professional judgement and our experience with common practices to make reasonable inferences of your
best interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays, or other similar forms of protected health information.

Marketing Health-Related Services: The use of your protected health information for the purpose of marketing communications is prohibited without
your written authorization.

Required by Law: Your protected health information may be used or disclosed if required by law.

Abuse or Neglect: As required by law, if we have reason to believe that you are the victim of possible abuse, neglect or domestic violence or other

possible crimes, your protected health information may be disclosed to the appropriate authorities, If we have reason to believe the use or disclosure of your
protected health information will prevent a serious threat to your health or safety or the health or safety of others, we may have to provide the necessary
protected health information.

National Security: Under some circumstances the military may require disclosure of health care information for armed forces personnel. For the purpose
of national securities activities, counter intelligence and lawful intelligence, authorized federal authorities may require disclosure of protected health
information. Protected health care information disclosure may be made to correctional facilities or law enforcement authorities with the lawful authority
requiring custody of such information.




