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NOTICE OF PRIVACY PRACTICES

This notice describes how health information about you may be used and disclosed and how you can get accessto this
information. Pleasereview it carefully. The privacy of your health information isimportant to us.

Our legal duty

We are required by applicable federal and statetdenvaintain the privacy of your health informatidie are also required to give you
this Notice about our privacy practices, our ledy#ties, and your rights concerning your informatid/e must follow the privacy
practices that are described in this Notice whils in effect . This notice will remain in effegntil we replace it.

We reserve the right to change our privacy peastand the terms of this Notice at any time, pledisuch changes are permitted by
applicable law. We reserve the right to make thangles in our privacy practices and the new ternmaiofNotice effective for all health
information that we maintain, including health infation we created or received before we madehbages. Before we make a
significant change in our privacy practices, wd alilange this Notice and make the new Notice abkdlaipon request.

You may request a copy of our Notice at any tinw.rRore information about our privacy practicesfasradditional copies of this
Notice, please contact us using the informatidedisat the end of this Notice.

Uses And Disclosures Of Health Information

We use and disclose health information about godréatment, payment, and healthcare operations.

A. Treatment: We may use or disclose your health informatioa fhysician or other healthcare provider providiegtment to you.
B. Payment: We may use and disclose your health informatioobtain payment for services we provide to you.

C. Healthcare Operations: We may use and disclose your healthcare informaiioconnection with our healthcare operations.
Healthcare operations include quality assessmehinaprovement activities, reviewing the competemcegualifications of healthcare
professionals, evaluating practitioner and provjaenformance, conducting training programs, actaédn, certification, licensing or
credentialing activities.

D. Your Authorization: In addition to our use of your health informatiam freatment, payment or healthcare operations nyay give
us written authorization to use your health infotioraor to disclose it to anyone for any purpoffeyou give us an authorization, you
may revoke it in writing at any time. Your revoaatiwill not affect any use or disclosures permitigd/our authorization while it was
in effect. Unless you give us a written authorizatiwe cannot use or disclose your health inforonafior any reason except those
described in this Notice.

E. To Your Family and Friends. We must disclose your health information to yaidascribed in the Patient Rights section of this
Notice. We may disclose your health informatiomttamily member, friend or other person to the eixteecessary to help with your
healthcare or with payment for your healthcare,dnly if you agree that we may do so.

F. PersonsInvolved In Care: We may use or disclose health information to nptifyassist in the naotification of (including idéying

or locating) a family member, your personal repnéstéve or another person responsible for your,aafrgour location, your general
condition, or death. If you are present, then piaause or disclosure of your health informatioe, will provide you with an opportunity
to object to such uses or disclosures. In the edfeydur incapacity or emergency circumstanceswlledisclose health information
based on a determination using our professiongimaht disclosing only health information that isedtly relevant to the person’s
involvement in your healthcare. We will also use professional judgment and our experience with ro@m practice to make
reasonable inferences of your best interest imatig a person to pick up filled prescriptions, noedisupplies, x-rays, our other similar
forms of health information.

G. Marketing Health-Related Services. We will not use your information for marketing comnications without your written
authorization.

H. Required by Law: We may use or disclose your information when werageiired to do so by law.



I. Abuse or Neglect: We may disclose your health information to appiatprauthorities if we reasonably believe that soeia possible
victim of abuse, or domestic violence or the pdssifictim of other crimes. We may disclose yourltreanformation to the extent
necessary to avert a serious threat to your healtafety or the health of others.

J.National Security: We may disclose to military authorities the heatflormation of Armed forces personnel under certain
circumstances. We may disclose to authorized fédéfaials health information required for lawfudtelligence, counterintelligence,
and other national security activities. We mayltise to correctional institution or law enforcernefficial having lawful custody of
protected health information of inmate or pati@mier certain circumstances.

K. Appointment Reminders: We may use or disclose your health informationrtavigle you with appointment reminders (such as
voicemail messages, postcards, or letters).

Patient Rights:

Access: You have the right to look at or get copies of ybaalth information, with limited exceptions. Yowayrequest that we provide
copies in a format other than photocopies. We wg# the format you request unless we cannot padatyi do so. (You must make a
request in writing to obtain your health informatid’ou may obtain a form to request access by usiegontact information listed at
the end of this Notice. We will charge you a readme cost-based fee for expenses such as copiegathtime. You may also request
access by sending us a letter to the address ahthef this Notice. If you request copies, wd ualilarge you $0.65 for each page,
$15.00 per hour for staff time to locate and copynhealth information, and postage if you wantdbpies mailed to you. If you
request an alternative format, we will charge a-based fee for providing your health informatiarthat format. If you prefer, we will
prepare a summary or an explanation of your héafitihmation for a fee. Contact us using the infotionalisted at the end of this
Notice for a full explanation of our fee structgre.

Disclosur e Accounting: You have the right to receive a list of instanees/hich we or our business associates disclosed you
Health information for purposes, other than treattmgayment, healthcare operations and certairr atttvities, for the last 6 years. If
you request this accounting more than once in m@@th period, we may charge you a reasonable basste fee for responding to
these additional requests.

Restriction: You have the right to request that we place aalufiti restrictions on our use or disclosure of yealth information. We
are not required to agree to these additionalicéistns, but if we do, we will abide by our agreeméxcept in emergency).

Alternative Communication: You have the right to request that we communicatie you about your health information by alternativ
means or to alternative locations. You must make yequest in writing. Your request must specify #iternative means or location,
and provide satisfactory explanation how paymerilishe handled under the alternative means or lonatou request.

Amendment: You have the right to request that we amend yoalthénformation. (your request must be made irtingi and it must
explain why the information should be amended.) ég deny your request under certain circumstances.

Electronic Notice: If you receive this Notice on our web site or gcéronic mail (e-mail), you are entitled to reaeihis Notice in
written form.

Questions And Complaints

If you want more information about our privacy giees or have questions or concerns, please camatityou are concerned that we
may have violated your privacy rights, or you digsgwith a decision we made about access to yaithh@formation or in response to
a request you made to amend or restrict the udesdosure of your health information or to havecasymunicate with you by
alternative means or at alternative locations, iy@y complain to us using the contact informatistelil at the end of this Notice. You
also may submit a written complaint to the U.S. &épent of health and Human Services. We will ptewou with the address to file
your complaint with the U.S. Department of Healtid &dluman Services upon request.

We support your right to the privacy of your heaftformation. We will not retaliate in any way iby choose to file a complaint with
us or with the U.S. Department of Health and HurBarvices.

Contact Officer: Maria R. Gex, R.N, Office Manager
Telephone: (702)366-1268

Fax : (702) 366-7079

E-Mail: maria@gexwomenscare.com

Address: 8285 W. Arby Ave. Ste 380, Las Vegas 9¥18

8285 West Arby Ave. Suite 380, Las Vegas, NV 89113
Office (702) 366-1268, Fax (702) 366-7079






