
PATIENT RIGHTS 
Access: You have the right to lookat or get copies 
of your health information, with limitedexceptions. 
You may requestthat we provide copies in a format 
other than photocopies. Wewill use the formatyou 
request unlesswe cannotpracticablydo so. You 
must make a request in writingto obtainaccessto 
your health information. You may obtaina formto 
request accessby usingthe contactinformation 
listed in this Notice. WewiIIchargeyou a 
reasonablecost-basedfee for expensessuch as 
copies and staff time. You may also requestaccess 
by sendingus a letterto the addressin this Notice. If 
you requestcopies,we will chargeyou $0.20 cents 
for each page, $10.00per hour for staf'ftimeto 
locateand copyyour health information, and postage 
if you want the copiesmailed to you. If you request 
an alternativeformat,we will chargea cost-based 
fee for providingyour health informationin that 
format. If you prefer, we will preparea summaryor 
an explanationof your health informationfor a fee. 
Contact us usingthe informationlistedin this Notice 
for a full explanationof our fee structure. 

Disclosure Accounting: You havethe right to 
receivea list of instancesin whichwe or our 
businessassociatesdisclosedyour health 
informationfor purposes, other than treatment, 
payment, healthcare operationsand certainother 
activities,for the last 6 years, but not beforeApril 
14, 2003. If you request this accountingmorethan 
once in a 12-monthperiod,we may chargeyou a 
reasonable, cost-basedfee for respondingto these 
additionalrequests. 

Restrictions: You have the right to requestthat 
we place additionalrestrictionson our use of 
disclosureof your health information. Weare not 
required to agree to these additionalrestrictions,but 
if we do, we will abide by our agreement(except in 
an emergency). 

Alternative Communication: Youhave the 
right to request that we communicatewithyou about 
your health informationby alternativemeans, or to 
alternativelocations. You must makeyour request 
in writing. Your requestmust specifythe alternative 
means or location, and provide satisfactory 

explanationhow paymentswits will be handledunderthe 
alternativemeansor locationyion you request. 

Amendment: Youhave the rigreright to requestthat we 
amendyour health information. Yo. Your requestmust be in 
writing, and it must explainwhy thny the informationshould 
be amended. Wemay deny your reur requestundercertain 
circumstances. 

(Patient's Signature )ure) 
Life Solutions Chirohiropractic 
40750 Symphony Pay Park Lane 101 
Murrieta, Ca. 92562562 

NOTICE OF PRIVAC)\CY PRACTICES 
THIS NOTICE DESCISCRlBES HOW
 

HEALTH INFORMATIOnON ABOUT YOU
 
MAY BE USED AND DI~ DISCLOSED AND
 
HOW YOU CAN GET AC ACCESS TO THIS
 

INFORMA TIl'\.TION.
 

PLEASE REVIEW IT or CAREFULLY.
 
THE PRlV ACY OF YO YOUR HEALTH
 

INFORMATION IS IMP01PORTANT TO US.
 

OUR LEGAL DUTY 
We are required by applicable fede federal and state law to 
maintain the privacy of your healthealth information, We 
are also required to give this Noti.Notice about our privacy 
practices, and our legal duties andsand your rights 
concerning your health infonnatianation . We must follow 
the privacy practices that are desc described in this Notice 
while it is in effect. This notice tsice takes effect 4/13/03. 

We reserve the right to change oige our privacy practices 
and the terms of this Notice at anyt any time, provided such 
changes are permitted by applicablicable law. We reserve 
the right to make the changes in 0; in our privacy practices 
and the new terms of our Notice eice effective for all health 
information that we maintain, incl, including health 
information we created or receiveceivedbefore we made 
the changes. Before we make a sie a significant change in 

our privacy practices, we will change this Notice and 
make the new Notice available upon request. 

You may request a copy of our Notice at any time. 
For more information about our privacy practices, or 
for additional copies of this Notice, please contact us 
using the information listed in this Notice. 

QUESTIONS AND COMPLAINTS 

If you want more information about our privacy 
practices or have questions 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 
information or in response to a request you made 
to amend or restrict the use of disclosure of your 
health information or to have us communicate 
with you by alternative means or locations, you 
may complain to us using the contact information 
listed at the end of this Notice. You may also 
submit a written complaint to the Office for Civil 
Rights . We will provide you with the address to 
file your complaint with the Office for Civil 
Rights upon request. 

We support your right to the privacy of your 
health information. We will not retaliate in any 
way if you choose to file a complaint with the 
Privacy Officer or with the Office for Civil 
Rights. 
Privacy Officer: _ 
Telephone: Fax: _ 
Address: _ 

Office for Civil Rights 
U.S. Department of HealthandHumanServices 
200 Independence Avenue, S.W. 
Room 509F, HHHBuilding 
Washington, D.C. 20201 

This form does not constitutelegal advice, andcoversonlyfederal, 
not state, law in effect or proposed as of August 14, 2002. 
Subsequentlaw changes may require Formrevision. 




