Dr. T. Ramesh, M.D., P.C.
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 Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal program
that requires that all medical records and other individually identifiable health information
used or disclosed by us in any form, whether electronically, on paper, or orally, are kept
properly confidential. This Act gives you, the patient significant new rights to understand
and control how your health information is used. “HIPAA” provides penalties for covered
entities that misuse personal health information.
As required by “HIPAA”, we have prepared this explanation of how we are required to
maintain the privacy of your health information and how we may use and disclose your
health information.
Treatment. Your health information may be used by staff members or disclosed to other
health care professionals for the purpose of evaluating your health, diagnosing medical
conditions, and providing treatment. For example, results of laboratory tests and
procedures will be available in your medical records to all health professionals who may
provide treatment or who may be consulted by staff members.
Payment. Means such activities as obtaining reimbursement for services, confirming
coverage, billing or collection activities, and utilization review. An example of this would be
sending a bill for your visit to your insurance company for payment.
Health care operations. Include the business aspects of running a practice, such as
conduction quality assessment and improvement activities, auditing functions, costmanagement analysis, and customer service. An example would be an internal quality
assessment review.
Law enforcement. Your health information may be disclosed to law enforcement agencies
to support government audits and inspections, to facilitate law-enforcement investigations,
and to comply with government mandated reporting.
Public health reporting. Your health information may be disclosed to public health agencies
as required by law. For example, we are required to report certain communicable diseases
to the state’s public health department.
We may also create and distribute de-identified health information by removing all
references to individually identifiable information.
Any other uses and disclosures will be made only with your written authorization. You may
revoke such authorization in writing and we are required to honor and abide by that written
request, except to the extent that we have already taken actions relying on your
authorizations.

You have the following rights with respect to your protected health information, which you
can exercise by presenting a written request to the Privacy Officer:
The right to request restrictions on certain uses and disclosures of protected health
information, including those related disclosures to family members, other relatives, close
personal friends, or any other person identified by you. We are, however, not required to
agree to a requested restriction. If we do agree to a restriction, we must abide by it unless
you agree in writing to remove it.
The right to reasonable requests to receive confidential communications of protected health
information from us by alternative means or at alternative locations.
The right to inspect and copy your health information.
The right to receive an accounting of disclosures of protected health information.
The right to obtain a paper copy of this notice from us upon request.
Dr. T. Ramesh M.D., P.C. Duties
We are required by law to maintain the privacy of your protected health information and to
provide you with notice of privacy practices.
We also are required to abide by the privacy policies and practices that are outlined in this
notice.
Right to Revise Privacy Practices
As permitted by law, we reserve the right to amend or modify our privacy policies and
practices. These changes in our policies and practices may be required by changes in
federal and state laws and regulations. Upon request, we will provide you with the most
recently revised notice on any office visit. The revised policies and practices will be applied
to all protected health information we maintain.
Complaints
If you would like to submit a comment or complaint about our privacy practices, you can do
so by sending a letter outlining your concerns to:
Carol Gibbons Privacy Officer
Dr.T. Ramesh M.D., P.C.
2271 Eureka Road
Wyandotte, MI 48192
If you believe that your rights have been violated, you should call the matter to our attention
by sending a letter describing the cause of your concern to the same address.
You will not be penalized or otherwise retaliated against for filing a complaint.

PATIENT CONSENT FORM
The Department of Health and Human Services has established a “Privacy Rule” to help
insure that personal health care information is protected for privacy. The Privacy Rule was also
created in order to provide a standard for certain health care providers to obtain their patients’
consent for uses and disclosures of health information about the patient to carry out treatment,
payment, or health care operations.
As our patient we want you to know that we respect the privacy of your personal medical
records and will do all we can to secure and protect that privacy. We strive to always take
reasonable precautions to protect your privacy. When it is appropriate and necessary, we provide
the minimum information to only those we feel are in need of your health care information and
information about treatment, payment or health care operations, in order to provide health care that
is in your best interest.
We also want you to know that we support your full access to your personal medical records.
We may have indirect treatment relationships with you (such as laboratories that only interact with
physicians and not patients), and may have to disclose personal health information for purposes of
treatment, payment, or health care operations. These entities are most often not required to obtain
patient consent.
You may refuse to consent to the use or disclosure of your personal health information, but
this must be in writing. Under this law, we have the right to refuse to treat you should you choose to
refuse to disclose your Personal Health Information (PHI). If you choose to give consent in this
document, at some future time you may request to refuse all or part of your PHI. You may not revoke
actions that have already been taken which relied on this or a previously signed consent.
If you have any objections to this form, please ask to speak with our HIPAA Compliance
Officer, Carol Gibbons.
You have the right to review our privacy notice, to request restrictions and revoke consent in
writing after you have reviewed our privacy notice.
Print Name: ______________________________________________________________
Signature: _______________________________________________________Date: _______________

COMPLIANCE ASSURANCE NOTIFICATION FOR OUR PATIENTS
To Our Valued Patients:
The misuse of Personal Health Information (PHI) has been identified as a national problem
causing patients inconvenience, aggravation, and money. We want you to know that all of our
employees, managers and doctors continually undergo training so that they may understand and
comply with government rules and regulations regarding the Health Insurance Portability and
Accountability Act (HIPAA) with particular emphasis on the “Privacy Rule.” We strive to achieve the
very highest standards of ethics and integrity in performing services for our patients.
It is our policy to properly determine appropriate use of PHI in accordance with the
governmental rules, laws and regulations. We want to ensure that our practice never contributes in
any way to the growing problem of improper disclosure of PHI. As part of this plan, we have
implemented a Compliance Program that we believe will help us prevent any inappropriate use of
PHI.
We also know that we are not perfect! Because of this fact, our policy is to listen to our
employees and our patients without any thought of penalization if they feel that an event in any way
compromises our policy of integrity. More so, we welcome your input regarding any service problem
so that we may remedy the situation promptly.
Thank you for being one of our highly valued patients.

Dr. T. Ramesh, M.D., P.C.
2271 Eureka Road
Wyandotte, MI 48192
REQUEST FOR RESTRICTIONS AND SHARING OF INFORMATION WITH PERSONS OTHER
THAN THE PATIENT

I, _______________________________________________, request the following
(Patient name)
restrictions to the use or disclosure of my protected health information.

The office of Dr. T. Ramesh, M.D. may discuss my medical condition/information with the
following:
YES

NO

Spouse
Parents
Children

If this is yes for one or more, please list those
whom we may discuss information with.

Friends

Please specifically list the names of friends
that we may talk with concerning your protected health
information.

Name of Person

Relationship

