WEST COAST PRIMARY CARE
NOTICE OF PRIVACY PRACTICES

YOUR PRIVACY RIGHTS AS OUR PATIENT

You have the following rights regarding the PHI we maintain about you:

CONFIDENTIAL COMMUNICATIONS: You have the right to request that we communicate with you about your health and related issues in a particular manner
or at a certain location. For instance, you may ask that we contact you at home, rather than work. In order to request a type of confidential communication, you
must make a written request specifying the requested method of contact, or the location where you wish to be contacted. At our discretion, we will accommodate
all reasonable requests. You are not required to give a reason for your request.

ACCESS: Upon written request, you have the right to inspect and get copies of your health information (and that of an individual for whom you are a legal
guardian). There will be some limited exceptions. If you wish to examine your health information, you will need to complete and submit the completed request
form. You may contact our Privacy Officer for a copy of this form. Once approved an appointment can be made to review your records, during the process of
review no records may be removed from the office. Copies, if requested, will be $1.00 per page for the first 25 pages and $0.25 per page for every page over 25.
The individual office may choose to waive this fee at the discretion of the physician. We will try to accommodate all reasonable requests, however if we deny
your request to inspect and/or copy your record you may request a written reason for the denial. You have a right to obtain a copy of your health information
within the designated record set maintained in electronic form in electronic format. We will send the electronic form of your health information to you via
unencrypted email if you acknowledge the risk of the sending of unencrypted emails.

AMENDMENT: You may ask us to amend your health information if you believe it is inaccurate or incomplete, and you may request that the amendment be in
effect for as long as it is maintained by our practice. Your request for an amendment, must be in writing (the appropriate form can be requested from office staff)
and must include an explanation of why the information should be amended. We will deny your request if you fail to submit your request with supporting
explanation in writing. Also, we may deny your request if you ask us to amend information that is not created by us, or is not part of the medical information
maintained by us, or if we find that the information we possess is accurate and complete. If we deny your request you will receive the denial in writing; you have
a right to appeal the decision — but it must be done in writing.

RESTRICTIONS: You have the right to request that we restrict the uses or disclosure of your health information for treatment, payment or healthcare operations
purposes. We are not required to comply with any other requests for restrictions, but if we do, we will abide by the written agreement (except in the case of a
medical emergency). Additionally, you have a right to request that we place additional restrictions on our use or disclosure of your health information to a health
plan. Specifically you have the right to request that we restrict the use or disclosure of health information to a health plan (insurance company) for purposes of
payment or operations, |F you pay for the service out-of-pocket IN FULL at the time the service is provided. This request MUST be made in writing (the
appropriate form can be requested from office staff). This requirement does not apply to disclosures for treatment, such as disclosures to a referring physician for
continuation of care. This office is required to comply with any requests that limit disclosures to a health plan when the service has been paid out-of-pocket and
in full by the patient. Such restrictions do not override disclosures that are otherwise required by law. Additionally if initial payment for services, that have a
request for restriction applied to them, is returned or invalid; our office will make a good faith attempt to collect payment — if this is unsuccessful we have the
right to then submit a claim for these services to the health plan.

ACCOUNTING OF DISCLOSURES: All of our patients have the right to request an accounting of all disclosures made. All requests for an accounting of
disclosures must be submitted in writing (the appropriate form can be requested from office staff) and include: a time period, that must not exceed 6 years prior
to the date of the request and/or be dated prior to April 14, 2003 — as information prior to that date was not required to be tracked. The first list you request within
a 12-month period is free of charge. We may charge you for any additional lists requested within the same 12-month period. We will notify you of the costs
involved with any additional requests prior to their completion, allowing you to withdraw your request before you incur any costs.

BREACH NOTIFICATION REQUIREMENTS: In the event that unsecured protected information about you is “breached”, we will notify you of the situation and
any steps you should take to protect yourself against harm due to the breach. We will inform The Department of Health and Human Services and take any other
steps that are required by law.

RIGHT TO FILE A COMPLAINT: If you believe your privacy rights have been violated, you may file a complaint with our practice and/or with the Secretary of the
Department of Health and Human Services. To file a complaint with our practice, please submit it in writing and to the attention of the Privacy Officer (the
appropriate form can be requested from office staff). We support your right to the privacy of your information and will not retaliate in any way if you choose to file
a complaint with us or with the Department of Health and Human Services.

RIGHT TO A PAPER COPY OF THIS NOTICE: You are entitled to receive a paper copy of our Notice of Privacy Practices. To obtain a paper copy of this
Notice, contact our Privacy Officer in writing.

MINORS AND PERSONS WITH LEGAL GUARDIANS:

Minors and certain disabled adults are entitled to the privacy protection of their health information. Because, by law, they cannot make health decisions for
themselves, a parent or guardian can make medical decisions on their behalf. Therefore parents and guardians can authorize the use and release of PHI and
also hold all rights listed in this notice or the behalf of the minor child or disabled adult.

Under certain situations defined by law, minors can make independent healthcare decisions without parent or guardian knowledge or consent. In those
situations, the minor may hold all rights listed in this notice. If the minor chooses to inform the parent or guardian, then all privacy rights regarding PHI may
transfer to the parent or guardian. There are also certain situations where access, use or release of a minor's PHI may occur without the consent of the parent or
guardian, i.e. when the health or safety of the minor is in danger and PHI is necessary to protect the minor.

We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or amendment to this notice will be effective for all of your
records that we have created or maintained in the past, and for any we may create or maintain in the future. Our practice will post a copy of our
current Notice in our offices in a visible location, and you may request a copy of our most current Notice at any time.

HOW TO CONTACT US:
Please direct any questions about this Notice to our Privacy Officer at

Privacy Officer :
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