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Ask us to amend your health information if you think that it is
incorrect or incomplete. If we agree, we will amend the
information within 60 days form when you ask us. We will send
the corrected information to persons who we know got the
wrong information, and others that you specify. If we do not
agree, you can write a statement of your position, and we will
include it with your heath information along with any rebuttal
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office contact person at the address or fax shown at the beginning of this Notice.
If you prefer, you can discuss your complaint in person or by phone.
FOR MORE INFORMATION

If you want more information about our privacy practices, call or visit the
office contact person at the address or phone number shown at the beginning of
this Notice.




