YOU HAVE THE RIGHT TO REQUEST A RESTRICTION OF YOUR PROTECTED HEALTH
INFORMATION.

This means you may ask us not to use or disclose any part of your protected health information for
the purposes of treatment, payment or healthcare operations. You may also request that any part of
your protected health information not be disclosed to family members or friends who may be
involved in your care or for notification purposes as described in this Notice of Privacy Practices.
Your request must state the specific restriction requested and to whom you want the restriction to

apply.

Dr. Davidson is not required to agree to a restriction that you may request. If your physician
believes it isin your best interest to permit use and disclosure of your protected health information,
your protected health information will not be restricted. If Dr. Davidson does agree to the requested
restriction, we may not use or disclose your protected health information in violation of that
restriction unless it is needed to provide emergency treatment. With this in mind, please discuss
any restriction you wish to request with Dr. Davidson. Restriction requests must be made in
writing, to our practice, at Fraser Medical Building, 332 Washington Street Suite 100, Wellesley<
MA 02481.

YOU HAVE THE RIGHT TO REQUEST TO RECEIVE CONFIDENTIAL COMMUNICATIONS FROM US BY
ALTERNATIVE MEANS OR AT AN ALTERNATIVE LOCATION.

We will accommodate reasonable requests. We may also condition this accommodation by asking
you for information as to how payment will be handled or specification of an alternative address or
other method of contact. We will not request an explanation from you as to the basis for the
request. Please make this request in writing to our Privacy Contact.

YOU MAY HAVE THE RIGHT TO HAVE YOUR PHYSICIAN AMEND YOURPROTECTED BEALTH
INFORMATION.

This means you may request amendment of protected health information about you in a designated
record set for as long as we maintain this information. In certain cases, we may deny your request
for an amendment. If we deny your request for amendment, you have the right to file a statement of
disagreement with us and we may prepare a rebuttal to your statement and will provide you with a
copy of any such rebuttal. Please contact our Privacy Contact to determine if you have questions
about amending your medical record.

YOU HAVE THE RIGHT TO RECEIVE AN ACCOUNTING OF CERTAIN DISCLOSURES WE HAVE MADE,
IF ANY, OF YOURPROTECTED HEALTH INFORMATION.

This right applies to disclosures for purposes other than treatment, payment or healthcare
operations as described in this Notice of Privacy Practices. It excludes disclosures we may have
made to you, for a facility directory, to family members or friends involved in your care, or for
notification purposes. You have the right to receive specific information regarding these disclosures
that occurred after April 14, 2003. You may request a shorter timeframe. The right to receive this
information is subject to certain expectations, restrictions and limitations.



YOU HAVE THE RIGHT TO OBTAIN A PAPER COPY OF THIS NOTICE FROM US

You may request a paper copy of this notice, even if you have agreed to accept this notice
electronically.

3. COMPLAINTS

You may complain to us or to the Secretary of Health and Human Services if you believe your
privacy rights have been violated by us. You may file a complaint with us by notifying our privacy
contact of your complaint. We will not retaliate against you for filing a complaint.

You may contact our Privacy Contact at (781) 237-7700 for further information about the
complaint process.

This notice was published and becomes effective on January 1, 2003.



NOTICE OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICES*

Dr. Christopher J. Davidson shares an integrated el ectronic medical record so that any and
all of your care givers at any Partners Health Care System affiliated site can provide you with high
quality, coordinated care. Access to the integrated medical record is expressly restricted to those
clinicians and staff involved in your healthcare, or to those who need the information for payment
or health care operations or other purposes as set forth in this Notice. The privacy obligation of

Dr. Christopher J. Davidson and your health information rights set forth in this Notice also
apply to information maintained in the integrated medical record.

[ hereby knowledge that I have received the Notice of Privacy Practices fromyour office, the
practice of Christopher J. Davidson, MD

Patient Signature

Date

Printed Name of Patient




