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 REVIEW IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Lega! Duty

We are required by applicable federal and state laws to maintain the privacy of your protected health
information. We are also required to give you this notice about our privacy practices, our legal duties,
and your rights concerning your protected health information. We must follow the privacy practices that
are described in this notice while it is in effect. This notice takes effect April 14, 2003, and will remain
in effect until we replace it.

We reserve the right to change our privacy practices and the terms of thismotice at any time, provided
that such changes are permitted by applicable law. We reserve the right to make the changes in our
privacy practices and the new terms of our notice effective for all protected health information that we
maintain, including medical information we created or received before we made the changes. You may
request & copy of our notice (or any subsequent revised notice) at any time. For more information about
our privacy practices, or for additional copies of this notice, please contact us using the information
listed at the end of this notice.

Name of Contact Person: Dr. Edward S, Oman

Offices: 5009 Honeygo Center Dr. Ste, 213 2303 Belair Road
Perry Hall, Maryland 21128 Fallston, Maryland 21047
Phone: 410-529-4141 Fax: 410-529-0801 Phone: 410-877-3369 Fax: 410-877-7955

ACENOWLEDGMENT OF RECEIPT
OF
NOTICE OF PRIVACY PRACTICES

I acknowledge that I was offered/provided a copy of the Notice of Privacy Practices and that I have read
{or had the opportunity to read if [ so chose) and understood the Notice.

Patient Name (please print) Date

Parent or Authorized Representative (if applicable)

Signature



