
King's \Vay Eye Clinic :\otice of Pr·ivacy Practices 

This notice describes ho\\ :our health infurmation ma: he used and disclosed and hem \OU can 
access this information. Please rC\ ie\\ it careful!:. 

At King's Way Eye Cline, we have alwaYS kept vour health information secure and 
confidential. A new law requires us to continue maintaining ,·our· prin1cv. to ghe vou this notice 
and to follow the terms of this notice. 

The Ia\\ permits us to use or disclose your health infurmatillll to tlwse involved in your treatment. 
For example. a revie\\ of your file b: a specialist doctor ''hom we ma: ill\ oh·c in :/our care. 

We may use or disclose your health information fur pa:mcnt of your services. For e.\.ample. we 
may send a report of your progress Ill: our in~urancc u 'lllJ!an:. 

We may usc or disclose your health informatiun f(Jr ou1 normal hcalthcare operations. For example. one 
of our statl ''ill enter your information into our Cclmputcr. 

We may share your medical infonnati,ln '' ith uLII buo,incss associates. such as a billing sen ice. 
We have a written contract'' ith each business assuciatc that requires them to protect your privacy. 

We may use your information to contact you. l·ur example. \\C may send postcards. nc\\Sletters 
or other information. We may also want to call and remind vou about vour appointments. lf:ou are 
not home, we may leave this information on your anS\\Cring machine or \\ith the person \\ho ans,,ers the 
telephone. 

In an emergency. \\e may disc lose your health in fonnat iun to a family member or another person 
responsible for your care. 

We may release some or· all ofvour health information when reguir·ed bv law. 
lfthis practice is sold. your information \\ill become the property of the ne\\ O\\ner. 
Except as described above. this practice ''iII !WI usc or disc lose ) our health in funnat ion '' ithout 

your prior written authorization. 
You may request in writing that \ve not usc or clisclosc :our health int<xmation as described abme. 

\Ve will let you know if we can fulfill your request. 
You have the right to know of any uses or disclosures \\e make with )OUr health information beyond the 

above normal uses. 
As we will need to contact you fmm time to time. '' c ''ill use whatever address or telephone number 

you prefer 
You have the right to transfer copies of your health information to another practice. \\ c ''ill mail 

\Our Jiles for \OU. . . 
y,)U have the right to see and recci\c a C()P.' of:our health information. ''ith a fe,, exceptions 

Give us a written request regarding the information you \\illll tll ~cc. lf;.ou also \\ant a cop: of:our 
records, we may charge you a reasonable fcc for the cc,pies. 

You have the right to request an amendment or change to your health information. Give us your request 
to make changes in writing. If you wish to include a statement in ) our file. please give it to us in \Hiting \Ve 
may or may not make the changes you request. but will be happy to include your statement in 
your file. If we agree to an amendment or change. '"e ''ill not remove nor alter earlier documents. but'' ill 
add ne'' information. 

lfwe change any ofthe details ofthis JWtice. \\e ''illnotit) ;.ou ofthe changes in \Hiting. 
You ma) file a complaint with the Department uf I !calth and Human Sen·ices. 200 Independence 

.:\venue. S.\".' .. Room 509F. Washington. DC 2020 I. You'' ill nut be retaliated against for tiling a complaint. 
I h) wever, before tiling a complaint. or for more inf(mnation ur assistance regarding: our health intt.xmation 
privac:. please contact our Privacy Officer. Pat Zaccaro. at ( 813) 681-2020. 

You may also fill out a comment card if: ou ha\C any suggestions that may make .'our records more 
confidential. A II suggestions wi II be greatly appreciated. 

You have the right to recei\e a cop;. of this notice. This notice goes into effect as ,,f 
August 26, 2009. 

Acknowledgement 
[have received a copy of the King's \\'ay Eye: Clinic ~otice ofPri\aC) Practices. 

Date -~--~-· . ____ Signed Print '\ame 

I r signing as a parent or guardian. please not the name of the pe!tient 


	Signed: 
	Text82: 


