Acknowledgment of Receipt of Privacy Notice

L

!

Ohio Cancer Speciélists, Inc.

In lieu of patient’s signature, I
Cancer Specialists, Inc., state that

, have received thé Noﬁdéfof“Privacy Practices from

Signatie ' Date

, a staff member of Ohio

has been given our current Notice of

Privacy Practices.

Signature Date




Ohio Cancer Specialists

Notice of Privacy Practices

OHhio Cancer Specialists, Inc. (FOhio Cancer Specialists™) is required by 1aw to protect the privacy of
_ health information that mzy reveal your identity, and to provide you with 2 copy of this notice which
describes the health information privacy practices of Ohio Cmeer Specialists and any affiliated heatth
care providers that jointly perform payment activities and business operations with our practice. A
copy-of our current notice will always be posted in our reception area. You wilt alse be able to obtzin
your own copies by accessing our website at Www.0hcANCET.COM. We-will-ask-you to sign a form that
Will serve as acknowledgement that you have recetved this Notice of P-fvacy Practices. '

We will generally obtzin your written amthorization before using yot health infotmation or sharing it -
with others. You may also initiate the transfer of your records to another person by completing an
authorization form. T you provide-us with written arthorization, you may revoke that amthorization at
any ti“:rne,—ex'cept to the extent that we hzve glready relied upon it :

There are some sitnations when wé do mot need -ybux written aathorization before nsing your health
information or sharing it with others. They are: ~ o - :

Excéption for Treatment, Payment, and Business Operations, We are allowed to use and
disclose your health information without your consent, if not prohibited by the law of Ohio, to treat
-your condition, collect payment for that frezfment, or run O practice’s normal business operations.
We mzy shere your health information with staff witin omr practice who are fnvolved in taking care of
vou, and they mey In tom use that information o diagnose or treat you. We may share your health
information with znother physician at another heafth care institotion, or Ohio Cancer Specizlists, to
determine how to diagnose ofr treat yor. We may also share smformation with another health care
institmtion 1o whom you have been referred, or who mzy have been involved in your past health care

- (as it pertains to your present condifion).

We will have a written: business comfract th ensore that any outside company 0T organization not
imvolved directly in your heatth care, but with whom we have normal business relationships, will
protect your privacy. This may, inclnde omtuide entities such as cleaning persommel, techricians Wwho
may need to come into the office, consultamts, ete. - o - T

Exception for Disclosure to Friends and Family Involved in Your Care. We will ask you
- whether you have any obj e;ﬁqn to shering information about your health care with your ffiends and/or
family involved in your health care. We may also notify a family member, personal representative, or
snother person responsible for your care about your general condition or about the unfortunate event of
your death. In some cases, we mzy need to share your -information with 2 disaster relief organization
that will help us notify these persons. - T . .

Exception for Emergencies or Public Need. .
' .Emergencies — We may use or disclose your health information if you need emergency
treatment or if we are required by law to treat you bt zre tmable to obtain your consent.

If this happens, we will fry to obtain your consent as S00n as we reasonably can after we -
treat yow . - : ' , . ‘




To comply Wiﬂl court ofders subpoenas, or lzws that we are required to follow;.

To essist law enforcemeni officers WIth 1dem:rfymg or locailng a suspect,
fogitive, witness, or missing person;

If you have been the victim of a crime and we determine that (1) we have been
mmable to obtzin your consent becanse of an emergency or your incapacity; (2) =
law enforcement officials need this information m:medxa:tely to carry out their
law enforcement duties; (3) in owr professional Judgmant disclosure to these
* officers is in your best inferests.

P

If e ‘stspect that your death resuliod 2 from cﬁﬁz‘m-ééndmt or

/

Ifnecessary to report a crime that occm:redfon our property

To Avert A Serious Threat to Health or Safety — We mzy use your health

. information or share it with others when necessary to prevent a serious threat to your
health or safety, or the health or safety of anether person or the public. In such cases, we
will only share your information-with someone able to help prevent the threat. We may
also disclose your health information to law enforcement officers if you tell us that you
participated in a violent crime that may have caused serious physical harm to another
person (mmless you admitted that fact while in counseling), or if we determine thai you
escaped from lawfal custody (such as 2 pnson or mental health mstLtLItlon)

National Security and Imtelligence Actrvxhes or Protective Services — We may
disclose your health information to amthorized federal officials who are condncting
national security and intelligence activities or prowdmg protecttve services to the
PIE:Sla.BDI or other 1mportzai officials.

l\’ﬁIItary and Veterans If you are in the Armed Forces, we may disclose health
. information about you to appropriate military command anthorities Tor activities they
. deemn necessary to carry out their military- mission. We may also release health
" information about foreign milrtary personnel to the =ppropriate foreign military
emthority. _ . )

Tnmates and Correctional Institutions — If you are an inmate or you are detained by 2
 lzw enforcernent officer, we may disclose your health information to the prison officers,
or lew enforcement officers if necessary to provide you with health care, or to maintain
sefety, security, and good order at the place where you are confined. This includes .
sharing information that is necessary to protect the health and safety of other inmates or
persons involved in supemsmg or transporting inmates or detainees.

Workers’ Compensatwn — We may disclose your health information for workers’
compansahon or similar programs that provide bensfits for work-related injuries.

Coroners, Medical Examiners and theral Directors — In the unfortmate event of
your desith, we may disclose your health information to a coroner or medical exam.ner.
This may be necessary, for example, to determine the canse of death. We may also -
release this information to funcral directors as neccssary to carry out their dirties.
















