
Right to a Paper Copy of this Notice - You have the right to receive a paper copy of this Notice
of Privacy Practices, eveq if you have agreed to receive this Notice electronically. You may request a
paper copy of this Notice at any time.

Rieht to File a Complaint - You have the right to complain to the Practice or to the United
States Secretary of Health'and Human Ser,rices (as provided by the Privacy Rule) if you believe your
privacy rights have been violated. To file a complaint with the Practice, you must contact the Practice's
Privacy Officer. To file a complaint with the Ilnited States Secretary of Health and Human Services, you
may write to: Office for Civil Rights, U.S. Department of Health and Human Services, 200 Independence
Avenue, S.W., Washington, DC 20201. All complaints must be in writing.

To obtain more information about your privacy rights or if you have questions about your privacy rights
you may contact the Practice's Privacy Officer as follows:

Name: Brandv Moreland

Address: 2tl1F, Wall St. Harrisonville. Mo. 64701

Telephone No.: (810 380-6699

We encourage your feedback and we will not retaliate against you in any way for the filing of a
complaint. The Practice reserves the right to change this Notice and make the revised Notice effective for
all health information that we had at the time, and any information we create or receive in the future. We
will distribute any revised Notice to you prior to implementation.

I acknowledge receipt of a copy of this Notice, arid my understanding a1d my agreement to its terms.

Patient: Date:


