
NOTICE OF PRIVACY PRACTICES FOR 

PROTECTED HEALTH INFORMATION 

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. 

I. Uses and Disclosures

A. We may use or disclose your protected health information without your written consent, written
Authorization or oral agreement for the following purposes:

Treatment. Example: We may use your health information within our office to provide health care
services to you or we may disclose your health information to another provider if it is necessary to
refer you to them for services.

Payment. Example: We may disclose your health information to a third party such as an insurance
carrier, an HMO, a PPO, or other 3rt1 party, in order to obtain payment for services provided to you.

Health Care Operations. Example: We may use your health information to conduct internal
quality assessment and improvement activities and for business management and general
administrative activities.

B. We may use or disclose your protected health information without your written consent, written
authorization or oral agreement under the following circumstances:

If we provide services to you in an emergency treatment situation.

If we are required by law to provide services to you and we were unable to obtain your consent
after attempting to do so.

If we need to notify, or assist in the notification of, a family member, personal representative or
another person responsible for your care of your location or general condition.

If we are required by law to disclose your health information to a public health authority that is
authorized to receive information for the purposes of preventing or controlling disease, injury or
disability.

If we a_re required by law to disclose you� health info�mation to a city, state, or government
a_uthonty and/or any other agency authonzed to receive reports of abuse, neglect or domestic
violence, or response to a court order or subpoena and/or to a coroner, medical examiner or
funeral director.

If we are required to disclose your health information to the Food and Drug Administration.

For research purposes.

If we, in good faith, believe that the use or disclosure of your health information is necessary to
prevent a serious threat to the health or safety of others.

WITH THE EXCEf'TION OF THI: ABOVE CIRCUMSTANCES, ANY USE OR DISCLOSURE OF YOUR

2 Chelsea Boulevard Houston, 
TX 77006 
Phone: (281)703-6530 
Fax / Phone: (281)619-5499 






