restrictions on the release of your information, revoking an authorization, amending or correcting your health information,
obtaining a listting of the information we discloseed concerning your health information, requests to inspect or copy your
medical information, requests that we communicate information about your health matters in any way, denial or access to your

health information, filing complaints, or any other concerns you may have relative to our facility's privacy practices, please
contact:

YOU MAY ALSO FILE COMPLAINTS WITH:

Administrator U.S. Department of Health & Human Services
P.O. Box 4018 200 Independence Avenue, South West
Danville, Virginia 24540 Washington, DC 20201

Phone: 434-793-4600 Phone:  202-619-0257

Fax:  434-799-5824 Toll Free: 1-877-6966775

I certify that I have received a copy of this facility's Privact Notice and that I have had an opportunity to review and ask
questions to assist me in understanding my rights relative to the protection of my health information. I am satisfied with the
explanations provided to me and I am confident that this facility is committed to protecting my health information

Date: My Signature

My Printed Name

Date Signature of Witness




