
(a)   the information you wish restricted;
(b)   whether you are requesting to limit our practice's use, disclosure or both; and
(c)   to whom you want the limits to apply.

You have a right to revoke such restrictions in writing to the same representative of our practice.

3. Inspection and Copies. You have the right to inspect and obtain a copy of the PHI that may be used to make decisions about you, including patient
medical records and billing records, but not including psychotherapy notes. This Includes your right to an electronic copy of any electronic medical
records that we maintain. You may request this electronic copy be transmitted to you or to any other individual or entity that you designate. We will make
reasonable efforts to transmit this electronic copy in the format you request however, if the PHI is not readily producible in this format, we will provide
your record in our standard electronic format or in hard copy. You must submit your request in writing to AUI Privacy Officer 727-474-3716 in order
to inspect and/or obtain a copy of your PHI. We have 30 days to comply with your request. Our practice may charge a reasonable fee for the costs of
copying, mailing, labor and supplies associated with your request. Our practice may deny your request to inspect and/or copy in certain limited
circumstances; however, you may request a review of our denial. Another licensed health care professional chosen by us will conduct reviews.

4. Amendment. You may ask us to amend your health information if you believe it is incorrect or incomplete, and you may request an amendment for as
long as the information is kept by or for our practice. To request an amendment, your request must be made in writing and submitted to AUI Privacy
Officer 727-474-3716. You must provide us with a reason that supports your request for amendment. Our practice will deny your request if you fail to
submit your request (and the reason supporting your request) in writing. Also, we may deny your request if you ask us to amend information that is in our
opinion: (a) accurate and complete; (b) not part of the PHI kept by or for the practice; (c) not part of the PHI which you would be permitted to inspect and
copy; or (d) not created by our practice, unless the individual or entity that created the information is not available to amend the information.

5. Accounting of Disclosures. All of our patients have the right to request an "accounting of disclosures." An ''accounting of disclosures" is a list of
certain non-routine disclosures our practice has made of your PHI, outside of those for treatment, payment or health care operations purposes. Use of
your PHI B3 part of the routine patient care in our practice is not required to be documented. For example, the doctor sharing information with the nurse;
or the billing department using your information to file your insurance claim. In order to obtain an accounting of disclosures, you must submit your
request In writing to: AUI Privacy Officer 727-474-3716. All requests for an "accounting of disclosures" must state a time period, which may not be
longer than six (6) year from the date of disclosure and may not include dates before April 14, 2003. The first list you request within a 12-month period
is free of charge, but our practice may charge you for additional lists within the same-12-month period. Our practice will notify you of the costs involved
with additional requests, and you may withdraw your request before you incur any costs.

6. Right to Notice of Data Breach. In accordance with specifications of the U. S. Department of Health and Human Services, you have the right to be
notified by us of a data breach that unintentionally discloses any or all of unsecured electronic PHI to an unauthorized party.

7. Right to Restrict Disclosure: of Services Paid "Out of Pocket". You have a right to forego a filing of insurance claims and restriction of disclosures
to your health plan for any specific service that you pay for out of pocket. This request will be honored by us as long as the full payment is received at the
time of service.

8. Right to a Paper Copy of This Notice. You are entitled to receive a paper copy of our notice of privacy practice. You may ask us to give you a
copy of this notice at any time. To obtain a paper copy of this notice, contact AUI Privacy Officer 727-474-3716

9. Right to File a Complaint.  If you believe your privacy rights have been violated, you may file a complaint with our practice or with the Secretary of
the Department of Health and Human Services, To file a complaint with our practice, contact AUI Privacy Officer 727-474-3716. All complaints
must be submitted in writing. You will not be penalized for filing a complaint.

10. Right to Provide an Authorization for Other Uses and Disclosures. Our practice will obtain your written authorization for uses and disclosures
that arc not identified by this notice or permitted by applicable law. Any authorization you provide to us regarding the use and disclosure of your PHI
may be revoked at any time in writing. After you revoke your authorization, we will no longer use or disclose your PHI for the reasons described in the
authorization. Please note, we are required to retain records of your care.

Again, if you have any questions regarding this notice or our health information privacy policies, please contact AUI Privacy Officer 727-474-3716.

PRINT NAME                                                                            Signature                                                                             DATE

May we leave a message on your answering machine?   Yes                   No

Names, of family members and telephone numbers we may contact




