MJIL AESTHETICS
NOTICE OF PRIVACY PRACTICES

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW WE MAY USE AND DISCLOSE
YOUR PROTECTED HEALTH INFORMATION TO CARRY OUT TREATMENT, PAYMENT OR
HEALTH CARE OPERATIONS AND FOR OTHER PURPOSES THAT ARE PERMITTED OR
REQUIRED BY LAW.

We are required to abide by the terms of this Notice of Privacy Practices. We may change the terms of our
notice, at any time. The new notice will be effective for all protected health information that we maintain
at that time. Upon your request, we will provide you with any revised Notice of Privacy Practices.

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

Treatment: We will use and disclose your protected health information to provide, coordinate, or manage
your health care and any related services. This includes the coordination or management of your health
care with another provider.

Payment: Your protected health information will be used and disclosed, as needed, to obtain payment for
your health care services provided by us or by another provider. This may include certain activities that
your health insurance plan may undertake before it approves or pays for the health care services we
recommend for you.

Health Care Operations: We may use or disclose, as needed, your protected health information in order
to support the business activities of your physician’s practice.

Other uses and disclosures of your protected health information will be made only with your written
authorization. You may revoke this authorization in writing at any time.

2. YOUR RIGHTS

You have the right to inspect and copy your protected health information. This means you may
inspect and obtain a copy of protected health information about you for so long as we maintain the
protected health information. As permitted by federal or state law, we may charge you a reasonable copy
fee for a copy of your records.

You have the right to request a restriction of your protected health information. This means you may
ask us not to use or disclose any part of your protected health information for the purposes of treatment,
payment or health care operations. Your request must state the specific restriction requested and to whom
you want the restriction to apply.

You have the right to request to receive confidential communications from us by alternative means
or_at an alternative location. We will accommodate reasonable requests. We may also condition this
accommodation by asking you for information as to how payment will be handled or specification of an
alternative address or other method of contact.

You may have the right to have your physician amend your protected health information. This
means you may request an amendment of protected health information about you in a designated record set
for so long as we maintain this information. In certain cases, we may deny your request for an amendment.

You have the right to receive an accounting of certain disclosures we have made, if any, of your
protected health information. This right applies to disclosures for purposes other than treatment,
payment or health care operations as described in this Notice of Privacy Practices.

This notice was published and becomes effective on April 14, 2003.



