
Effective Date: 

NOTICE OF PRlVACY PRACTICES
 
OUTHGATE FOOT AND ANKLE CENTER
 

DANIEL T. ZAHARl, D.P.M.
 

OUR PLEDGE REGARDING MEDICAL INFOMIATIO T 

Southgate Foot and Ankle Center's employees and staff understand that 
information about you and your health is personal. We are committed to protecting 
medical information about you. We create a medical record that details the care 
and services you receive. We need that record in order to provide you with quality 
care and to comply with certain legal requirements. This notice applies to any 
medical records generated by Southgate Foot and Ankle Center. While we may 
sometimes care for you during a hospital stay, the hospital(s) may have different 
policies and/or notices abont your medical information. 

We may use medical information about you to provide you with medical treatment 
or service's. We may disclose medical information about you to doctors, nurses, 
technicians, medical students, or other personnel who are taking care of you. 
We may use and disclose medical information about you so that the treatment and 
services you receive from Southgate Foot and Ankle Center may be billed to and 
collected from you, an insurance company, or a third party. 

k--------We may use and disclose medical informa tion to contact you to remind you 
that you have an appointment. 

----------We nUlY disclose medical information about you for worker's compensation 
or similar programs. 

{.----------We may or-------- may not discuss your medical information with family 
nH~I11bers if we feel that it would add in your treatment. 

You have the right to inspect and copy your medical information that may be used 
to make decisions about your care. lfyou feel that the medical information we have 
on you is incorrect or incomplete, you may ask us to amend the information. You 
have a right to a copy of this notice. You have a right to file a complaint with the 
practice Southgate Foot and Ankle Center. All complaints should be in writing. 
Vou will not be discriminated against or intimidated for filing a complaint. 

f-patients Signature: _ 


