RIVER
SHORES

CHIROPRACTIC

235 N. 18th Ave, West Bend WI 53095

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW | CAREFULLY.

Our Legal Duty

We are required by law to maintain the privacy of protected health information and to provide you with notice of our legal duties and privacy
practices with respect to your protected health information. We must abide by the terms of this Notice while it is in effect. However, we
reserve the right to change the terms of this Notice and to make the new notice provisions effective for all of the protected health
information that we maintain. If we make a change in the terms of this Notice, we will notify you in writing and provide you with a paper
copy of the new Notice, upon request.

Uses and Disclosures

There are a number of situations in which we may use or disclose to other persons or entities your confidential health information. Certain
uses and disclosures of your health information may require you to sign an Authorization. However, we may use and disclose your
protected health information for treatment, payment, and healthcare operations without obtaining your written authorization. These
uses are necessary to provide you with care and to operate our practice.

We will attempt in good faith to obtain you signed Acknowledgement that you received this Notice to use or disclose your confidential
medical information for the following purposes. These examples are not meant to be exhaustive, but to describe the types of uses and
disclosures that may be made by our office once you have provided Consent.

Additional Confidentiality Pr ions for n Disorder Recor:

Federal law provides special privacy protections for certain patient records related to substance use disorder diagnosis, treatment, or
referral for treatment that are maintained by federally assisted programs (42 CFR Part 2). If our practice receives or maintains such
records, those records may not be used or disclosed without your written consent unless otherwise permitted by federal law. Redisclosure
of substance use disorder treatment information is generally prohibited unless permitted by law. Any permitted disclosure will be limited to
the minimum information necessary to carry out the purpose of the disclosure.

Treatment. Example: We may use your health information without our office to provide health care services to you or we may disclose your
health information to another provider if it is necessary to refer you to them for services.

Payment. Example: We may disclose your health information to a third party such as an insurance carrier, an HMO, a PPO, or your
employer in order to obtain payment for services provided to you.

Health Care Operations: Example: We may use your health information to conduct internal quality assessment and improvement activities
and for business management and general administrative activities.

Appointment Reminders. Example: Your name, address and phone number and healthcare records may be used to contact you regarding
appointment reminders (such as voicemail messages, postcards or letters), information about alternatives to your present care, or other
health related information that may be of interest to you.

Open Rooms. Example: We will never intentionally share any personal information, but due to the open room style of adjusting in our office
there is a chance that conversations may be overheard. We do offer a closed room if there are conversations that need to be had in private
with the doctors or staff.

In the following cases we never share your information unless you give us written permission: Marketing purposes, sale of your
information, most sharing of chiropractic treatment notes. In the case of fundraising: We may contact you for fundraising efforts, but you
can tell us not to contact you again.

There are certain circumstances under which we may use or disclose your health information without obtaining your Acknowledgement or
Authorization. Those circumstances generally involve public health and oversight activities, law-enforcement activities, judicial and
administrative proceedings, and in the event of death. Specifically, we may be required to report to certain agencies information concerning
certain communicable diseases, sexually transmitted diseases or HIV/AIDS status. We may also be required to report instances of
suspected or documented abuse, neglect or domestic violence. We are required to report to appropriate agencies and law-enforcement
officials information that you or another person is in immediate threat of danger to health or safety as a result of violent activity. We must
also provide health information when ordered by a court of law to do so. We may contact you from time to time to provide appointment
reminders or information about treatment alternatives or other health-related benefits and services that may be of interest to you.
Others Involved In Your Healthcare: Unless you object, we may disclose to a member of your family, a relative, a close friend or any
other to agree or object to such a disclosure, we may disclose such information as necessary if we determine that it is in your best interest
based on our professional judgment. We may use or disclose protected health information to notify or assist in notifying a family member,
personal judgment. We may use or disclose protected health information to notify or assist in notifying a family member, personal
representative or any other person that is responsible for your care of your location, general condition or death. Finally, we may use or
disclose your protected health information to an authorized public or private entity to assist in disaster relief efforts and to coordinate uses
and disclosures to family or other individuals involved in your healthcare.

icati i ies: We may use and disclose your protected health information if we attempt to obtain consent
from you but are unable to do so because of substantial communication barriers and we determine, using professional judgment, that you
intend to consent to use or disclosure under the circumstances, we may use or disclose your protected health information in an emergency



treatment situation. If this happens, we will try to obtain your consent as soon as reasonably practicable after the delivery of treatment. If
we are required by law or as a matter of necessity to treat you, and we have attempted to obtain your consent but have been unable to
obtain your consent, we may still use or disclose your protected health information to treat you. EXCEPT AS INDICATED ABOVE, YOUR
HEALTH INFORMATION WILL NOT BE USED OR DISCLOSED TO ANY OTHER PERSON OR ENTITY WITHOUT YOUR SPECIFIC
AUTHORIZATION, WHICH MAY BE REVOKED AT ANY TIME. In particular, except to the extent disclosure has been ade to governmental
entities required by law to maintain the confidentiality of the information, information will not be further disclosed to any other person or
entity with respect to information concerning mental-health treatment, drug and alcohol abuse, HIV/AIDS or sexually transmitted diseases
that may be contained in your health records. We likewise will not disclose your health-record information to an employer for purposes of
making employment decisions, to a liability insurer or attorney as a result of injuries sustained in an automobile accident, or to education
authorities, without your written authorization.

Patient Rights
Right to Request Restrictions. You may request that we restrict the uses and disclosures of your health records information for treatment,

payment and operations, or restrictions involving your care or payment related to that care. We are not required to agree to the restriction;
however, if we agree, we will comply with it, except with regard to emergencies, disclosure of the information to you, or if we are otherwise
required by law to make a full disclosure without restriction. Your request must be made in writing to our Privacy Official. If you pay for a
service or health care item out-of-pocket in full, you can ask us not to share that information for the purpose of payment or our operations
with your health insurer, we will say “yes” unless a law requires us to share that information.

You may also request an electronic copy of your medical record if the information is maintained electronically, and we will provide it in the
format requested if readily producible.

Right to Receive Confidential Communications. You have the right to request receipt of confidential communications of your medical
information by an alternative means or at an alternative location. If you require such an accommodation, you may be charged a fee for the
accommodation and will be required to specify the alternative address or method of contact and how treatment will be handled. Your
request to receive confidential communications must be made in writing to our Privacy Official.

You have the right to inspect, and copy and request amendments to your health records including electronic
health records. Access to your health records will not be information compiled in anticipation of or for use in civil, criminal or administrative
action or proceeding to which your access is restricted by law. We will charge a reasonable fee for providing a copy of your health records,
or a summary of those records, at your request, which includes the cost of copying, postage, and preparation or an explanation or
summary of the information. Your request to inspect and/ or copy your health information must be made in writing to our Privacy Official.
Right to Amend. You have the right to request that we amend certain health information for as long as that information remains in your
record. Your request to amend your health information must be made in writing to our Privacy Official and you must provide a reason to
support the requested amendment.

Right to Receive an Accounting. You have the right to inspect, copy and request amendments to your health records. Access to your
health records will not include information compiled in anticipation of or for use of civil, criminal or administrative action or proceeding to
which your access is restricted by the law. We will charge a reasonable fee for providing a copy of your health records, or a summary of
those records, at your request, which includes the cost of copying, postage, and preparation or an explanation or summary of the
|nformat|on your request to receive an accounting must be made in writing to our Privacy Official.

You have the right to receive a paper copy of this Notice, upon request. We are obligated to notify you if there is a
breach of your PHI unless there is a low probability of PHI compromise.

Complaints
You may file a written complaint to us or to the Secretary of Health and Human Services if you believe that your privacy rights with respect

to confidential information in your health records have been violated. All complaints must be in writing and must be addressed to the
Privacy Officer (in the case of complaints to us) or to the person designated by the U.S. Department of Health and Human Services if we
cannot resolve your concerns. You will not be retaliated against for filing such a complaint.

All questions concerning this Notice or requests made pursuant to it should be addressed to: Privacy Officer, River Shores Chiropractic,
235 N. 18th Ave, West Bend, WI 53095

| acknowledge that | have received or been offered a copy of the Notice of Privacy Practices.

Patient Name Patient Signature Date
Dependents
Name of Personal Representative Signature of Personal Representative Date

Legal Authority of Personal Representative

EFFECTIVE DATE OF NOTICE: 02/16/2026



