
Summary of Privacy
Practices

This srnmary briefly describes lrow Clarksville Tm.sing Ceuter LLC will be using your medical information fc purposes of
treatmalt; paymetrt and operations and bow you can get access to this information.

Carefully review the complete Notice sf Privacy Practices for specific details.

We understand that medical information about you and yorr health is personal. We are cqmmitted to prot€sting medical
inforoatim about you

'We 
may use and dfuclose mcdical inforEatiotr about you for trcahent, psym€ and health carc operationt.

You must fust have m opportunity to object to solne uses and disclosurcs, which is to individuals involved in you cre or
paym€trt for your care, We may rclease mcdical infomratiou about you to a friend or family member wbo is involvcd in yoqr
medical care, and we may also give information to someoue who helps pay for yor-u care, uoless you object in whole or in part,

Other uses and disclBures include: 1) As Requircd By Law, 2) Public Health Risks, 3) Health Ovcrsight Activities, 4) Lawsuits
ard Disputes, 5) I,aw Enforcement, 6) Coronfis, Medical Examiners and Funeral Directo$, 7) Research, 8) To Av€rt a Sdious
Tbreat to llealth or Safety, 9) Miftary and Vetqans, l0) Natiooal Sec|.trity and Intelligence Activities, ll) Protective Services for
tbe Prssident and Others, 12) Workers' Compensation, 13) Iieatm€l1t Alt€rnatives, 14) Hcalth-Relat€d Beuefts and Services, 15)
Patisnt Satisfaction Swvey, t6) AppointDetrt ReBindefs.

You have the following rights regarding medical information we mNintair about you: l) Righito inspect and co'py,2) Rigbt
to am€n4 3) Right to an accounting of disclosures, 4) Right to lequest restrictions, 5) Right to request confidential
communications, 6) Right to a pap€r copy ofthis notice.

If you believe your privscy rights have been violate4 you may file a complaint with the center or with the S€cretary of the
Departmcd of H€alth and Human Services. You will not be penalized for filing a complaint.

We reserve the right to chauge this Notic€.

This Notice w€r1t into efect on April 14 2003.

PATIENT'S ACKNOWLEDGMENT

By iadicating, beloq Patient hereby ac.lnowledges that he./she has received a copy of our Notice of Privacy Practices.

o Patient Signature

C  L A R K S V I  L L E

IMAGING
CENTER

PrintName ofPatient

If you are signing on behalf of a Patient ptease indicate your relationship to
the Patient or capacity to serve as
P atient' s Representative :

O P E N  M R I  r  C T  .  U L T R A S o U N D

Date:


