Aditi Malik M. D. 

NOTICE OF PRIVACY PRACTICES

 THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ IT CAREFULLY
1. How we may use and disclose your health information. We use health information about your treatment only with your consent. For example, your health information may be shared with other providers to whom you are referred. Information may be shared by paper, mail, electronic mail, fax or other methods. If you sign an authorization to disclose information, you can later revoke it to stop any future disclosures. 
2. Your rights. You may request that we limit disclosure to family members, other relatives, caregivers, or close personal friends who may or may not be involved in your care.
 3. Our Legal duty. We are required by law to protect the privacy of your health information provide this notice about our privacy practices, follow the privacy practices that are described in this notice, and seek your acknowledgement of the receipt of this notice. 
Acknowledgment of receipt of Notice of Privacy Practices: Please sign and print your name and provide the date below to acknowledge that you have received both layers of the Notice of Privacy Practices. 
Signature:_________________________________________________________________ 
Printed Name:______________________________________________________________ 
Date:_____________________________________________________________________
