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Tnts NoncE DEScRIBES How MEDTcAL u,rronmnncir ABour you MAy BE usED AND
DTSCLOSED AND How YoU CAN GET AcGEss To THIS INFo IoN. PteIse REI,IEW IT
CAREFULLY.

lf you have any guestions about this Notice p ease contact

Jolly's Pharmacy
1412 SW 43' steet
Renton, WA 98055

Phone: (425)251€335
Fax (425) 251€337 .

This Notice of Privacy Practlces describes how Jolly's Pharmacy may use and disclose your
protected health information to carry out treafrnent, payment or health care operations and for
other purposes that are pennitted or required by laW. lt also describes your rights to access and
control your protected health information.

"Protested health information" is information abqut.you, that may identify you and that relates:to ,

your past, present or fr.rture phys cal, medical and/or mental health or condition and related
health care seruices

We are required to abide by the terms of this Notice of Privacy Practices. We may change the
terms of our notice at any fime, but will provide a new notice to you upon treatment following the
change.

ur eat ln rmatd i

Although your health record is the physical property of Jotty's Pharmacy, the information
belongs to you. You have the right to:

. Request a restriction on certain uses and disclosures of your information \-

. lnsPect and obtain a copy of your health record untess access is restricted by lawo Amend your health record

' Revoke your authorization to use or disclose health information except to the
extent that action has already been taken

o obtain an accounting of authorized disclosures

Any request to amend or copy your protec'ted health information must be made'in writing.
Requests for restrictions must be made in writing and will not be accepted if it has a negative
impact on the operational delivery of care,
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Our Responsibilities

This organization is required to:

Maintain the privacy of )pur health informatlon
Provide you with a notice as to our legal duties and privacy practlces wlth-respect to
your protected health information
Abide by the tenns of this notice
Notify you if we are unable to agree to a requested rbstriction
Accommodate reasonable requests you may have to communicate health
information by altemative means or at altemative locations.

lf you bellev6 your privacy rlghts have been violated, you can file a colnplalnt wtth our Pharmacy
or with the Secretary of Heatth and Human Services. There will be no retatiation for fillng a
complaint. You may contact our Pharmacy at (425) 251-6335 for further informaUon about the
complaint process or to obtain additional information about any other matters in this notice.

Disc osures for Treatment . Payment and Hea th Operations

record inrormation in your nte and it witt be used ,. d:l"Y;',tir5ffi:':it?*t"li"Hr3fiifl:[Hll
work best for your condition, Copies of your fecord wi I be provided to the healthcare provider,
which will include copies of tests and reports in order to permit quality care. We may contac.t you
to provide appointment reminders or information about treatment altematives or other neanh-
related benefits and services that may be of interest to you.

A bill may Dq.sgnt to you or a thlrd-party payer.
The information on or accompanying the bill rnay include information that identifies you, as well
as your diagnosis, procedures, and supplies used.

bere of our ouality

in your case and others tike'rL This informato $nilo#ff,lff --
improve the quality and effectiveness of the healthcare and service we provlde.

Blfingss-aqsoclates: There are some seryices provided in our organizatlon hrough contrach
with business associates. These may include our billing service, collecflon agencies,
accreditation bodies, consult?nts, tanryers, and auditors. when these services arc conracted,
we may dlsclose your health information to our business associate so that they can perbrm the
job we've asked them to dO. To protect your heatth informaflon, howevei we 

'requhe 
the

business associate to appropriately safeguard your information.

ta!v:. We may disclose health infoimation as required by law or in response to a valid subpoena
or by law officials during an investigation,

All other uses and disclosures will be made only with your authorization and such authorization
may be revoked by you at any time by giving us written notice

This notice was published and becomes effec{ive on June 1*,2011.
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