C. Philip O'Carroll, MD, Daniel S. Bandari, MD
400 Newport Center Dr., #701
Newport Beach, CA 92660
949.759.8001

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUTYOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CARERLY. Pursuant to the Health Insurance Portabgityd Accountability Act of
1996 (HIPAA), you have a right to adequate notitthe uses and disclosures of your protected haathmation (“PHI”) (i.e., information that
discloses your identity or leads to disclosureaifnjidentity) that may be made by this medical ficac You are also entitled to notice of your
rights and the duties of this practice with respiegtour personal health information.

Our practice reserves the right to change thisdddti the future.

Our commitment to your privacy

We respect your right to privacy and understantytbar medical information is personal to you.ohder to provide medical services to you, we
create paper and electronic records about youtthaatl the care we provide. Your personal heaftrination is confidential and this notice is
intended to help you understand how our practies asd discloses your personal health informatimhvehat rights you have with respect to your
medical information.

We are required by law to maintain the confideittiaf your health information. We realize thae#le laws are complicated, but we must provide
you with the following important information:

How We May Use and Disclose Your Information

Medical TreatmentWe may need to share information about you in ora@rovide medical care to you. For example, veg/ share information
with other physicians, nurses or healthcare prafasts entering information into your medical red®relating to your medical care and treatment.
We may share information about you including x-rgyescriptions and requests for lab work.

Payment.We may need to disclose information about the itneat, procedures or care our practice provideatoiy order to bill and receive
payment for services we provided. We may shageitifidormation with you, an insurance company or guirgl party responsible for payment.

Healthcare Operationsin order to help us run our practice more effidigand provide better patient care, we may usedasalose your personal
health information to Business Associates who rieadse or disclose your information to provide evise for our medical practice, such as our
billing company - HPMI or software vendors who poevassistance with data management on our behalf.

Public Health Activities/RisksYour medical information may be disclosed to alfuhealth authority that is authorized by lawctilect or receive
such information for public health activities.

Research.Under certain circumstances, our practice may usksolose your personal health information foreash purposes. Our practice may,
if the authorization requirement has been waived Review Board who has assessed the effect aéisarch protocol on your privacy rights and
interests and certified that there are adequatealerin place to protect your information from imper use and disclosure. We will make all
attempts to make your information non-identifialidat we may not always be able to guarantee thisowever, the researcher will have access to
information that will identify you, we will seek tobtain your permission (though we cannot guaratitisg.

To Avert Serious Threat to Health or Safétyur practice believes, in good faith, that @ os disclosure of your medical information is resary
to prevent or lessen a serious and imminent thoetie health or safety of a person or the publemay disclose your medical information.

Worker's CompensationWe may release medical information about you forkarelated illness or injury for workers’ comperisator other
related programs.

Health Oversight ActivitiesYour personal health information may be discloseféderal, state or local authorities as pagrofnvestigation or
government activity authorized by law.

Law EnforcementWe may disclose your personal health informatimlaw enforcement individuals if we are requiredid so by law. We may
also disclose medical information about you in cbamze with a court order, warrant or subpoenauonsons issued by the court.

Coroners, Medical Examiners and Funeral Directok&e may release personal health information torareer or medical examiner for the
purposes of identification, determining cause @itder other duties as authorized by law. We nisy i@elease medical information to funeral
directors as necessary to carry out their dutidis keispect to the deceased.

Organ, Eye, Tissue Donationf you are an organ donor, we may disclose yausgnal health information to organ procuremenéoizations, or
other entities that facilitate tissue donationransplantation.

Inmates. If you are an inmate of a correctional institutmmwithin the custody of law enforcement officialee may disclose medical information
about you to the correctional institution.
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Other uses and disclosures will be made only withr written authorization and you may revoke yautharization at any time.

Patient Rights Regarding Your Health Information

Right to Receive Personal Health Information Coarfiially. You have the right to receive confidential commatimns of your personal health
information by alternate means or at alternatetiona. For example, if you would like for us omtycommunicate with you at home, and never at
your workplace or to send information to you on yarkplace e-mail, you may request this of ourcficeg. You must make this request in writing
but do not need to disclose the reason for youresiy We will attempt to accommodaterakisonablerequests. Please be specific as to how or
where you wish us to communicate with you.

Right to Inspect and CopyYou have the right to inspect and copy your madiecord that has been created to treat you anskid to make

decisions about your care. This includes medicdllzlling records, but not including psychotheraymges. Records related to your care may also
be disclosed to an authorized person such as atgarguardian upon proper proof of a legitimagalerelationship. You must submit your request
in writing to inspect and copy your records. luywould like to copy your records, our practice nchgrge you fees for the cost of copying records,
mail or other minimal costs associated with yowguest. (Ask for form Appendix A from reception dgsk

Right to Amend If you think there is information in your recatftat may be inaccurate or incomplete, you haveitjid to request an amendment or
clarification of information in your record. Yowoequest to make an amendment to your record meistdia the following and may be refused if the
following elements are not met: 1) Submit your esfun writing. 2) Describe what you would like themendment to say and your reasoning for
why the change should be made. 3) The amendmenthawated, signed by you and notarized.

Please note that we will not change informatioratzé by third parties, if the information is nottpaf the medical information kept by our practice
or we believe the information you provided to useccurate or incomplete. We reserve the riglatetoy your request if we have reason to believe
the information is accurate. (Ask for form Appeni from reception desk.)

Right to Restrict Uses and Disclosure&u have the right to request restrictions on howpractice makes certain uses and disclosuresiof y
personal health information for treatment, paynmrtealthcare operations. You may restrict howtmnformation we may provide to family
members regarding your treatment or payment for gate. You may also restrict certain types ofketing materials related to your care or
treatmentWe are not required to agree to your request or wenay not be able to comply with your request, but wevill do all that we can to
accommodate your request.If we agree to your request, we must comply. Howexgf the information is required to provide emergency
treatment to you, we will not comply. Your request must be in writing (Ask for form Apylix C from reception desk.)

Right to an Accounting of Uses and Disclosur¥su have the right to receive an accounting efdisclosures of your personal health information
that our practice makes for purposes other thatrrent, payment or healthcare operations. All@stpimust be submitted in writing. All requests
must be for disclosures data&TER April 14, 2003. All requests must state a time periwat longer than six (6) years back.One request in a
twelve-month period will be provided to you at faecge. We may charge you a fee for all additioequests within a twelve-month period. We
will notify you as to the cost of fulfilling yourdalitional request and allow you the opportunityrtodify it before fees are due.

All requests should be submitted to the recepteskdor appropriate processing. (Ask for form ApgtierD from reception desk.)

Right to Copy of NoticeYou have the right to obtain a copy of our noti€g@rivacy practices upon request at any timeag¥ call us at 949-759-
8001for a copy or ask for a copy at the reception desk.

Complaints. If you have any complaints regarding our privacgqpices, please address your complain(R&l VACY OFFICER NAME ) in
writing and follow the designated complaint procéggou believe your privacy rights may have be@iated or you become aware of a privacy
concern you would like to report to our practiciegse follow this complaint process:
1. Send a written letter to the practice contact naate/e, including the following information:
a. Name and Address
b. Social Security Number or Patient Identificationmer
c. Detailed description of the circumstances surrouggour complaint including dates, times and amgvant information to help
us understand your complaint.
d. Contact information
e. Signature and Date
2. Please allow fourteen (14) business days for awernfsom our practice regarding your complaint.
3. If you are not satisfied with our response to yoamplaint, you may notify the Secretary of the Drépant of Health and Human
Services.

Please note, all concerns or complaints regarding gersonal health information are important tofmactice. There will be no retaliation against
you for filing a complaint with our office.

Additional Privacy Protections. Our practice is committed to protecting your privand for the proper use and disclosures of yotsqual health
information. For example, if we treat patients witlrticularly sensitive conditions, even thoughldve allows us to disclose the information for
various reasons, we will not do so unless requisethw.

Electronic Notice.We are also required to prominently post our &otf Privacy Practices on our medical practice $itebYou can find this
notice at: www.

Date of Last Revision. April 7, 2003
Effective Date. Immediately
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