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Electronic Notice: If you receive this Notice on or Website or by e-mail, you are entitled to receive this Notice in written form as
well.

Breach Notification Rule: This office is required to notify you in the event of a breach of unsecured patient health information.

Fundraising: If your protected health information (PHI} is requested for use for fundraising, you have the right to opt out. If
there is a disclosure (PHI) for marketing purposes, or the sale of PHI, you must give written consent.

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us.

Iyou are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to
your health information or in response to a request you made to amend or restrict the use or disclosure of your health
information or to have us communicate with you by alternative means or at alternative locations, you may complain to us using
the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of
Health and Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health
and Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a
complaint with us or with the U.S. Department of Health and Human Services.

Contact Officer: Dr. Robert Karelitz
Telephone: {603) 749-6053

Email: info@.karelitzandkennedy.com
Address: 400 Central Ave

Dover, NH 03820
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