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(iv) if we obtained or created protected health information as part of a research study, your access to the 
health information may be restricted for as long as the research is in progress, provided that you agreed to 
the temporary denial of access when consenting to participate in the research;

(v)for protected health information contained in records kept by a Federal agency or contractor when your 
access is restricted by law; and

(vi) for protected health information obtained from someone other than us under a promise of confidential-
ity when the access requested would be reasonably likely to reveal the source of the information.
In order to inspect and copy your health information, you must submit your request in writing to the Prac-
tice’s Privacy Officer.  If you request a copy of your health information, we may charge you a fee for the 
costs of copying and mailing your records, as well as other costs associated with your request.

We may also deny a request for access to protected health information if:

• a licensed health care professional has determined, in the exercise of professional judgment, that the ac-
cess requested is reasonably likely to endanger your life or physical safety or that of another person;

• the protected health information makes reference to another person (unless such other person is a health 
care provider) and a licensed health care professional has determined, in the exercise of professional judg-
ment, that the access requested is reasonably likely to cause substantial harm to such other person; or

• the request for access is made by the individual’s personal representative and a licensed health care profes-
sional has determined, in the exercise of professional judgment, that the provision of access to such person-
al representative is reasonably likely to cause substantial harm to you or another person.

If we deny a request for access for any of the three reasons described above, then you have the right to 
have our denial reviewed in accordance with the requirements of applicable law.

4. You have the right to request an amendment to your protected health information, but we may deny your 
request for amendment, if we determine that the protected health information or record that is the subject 
of the request:

(i) was not created by us, unless you provide a reasonable basis to believe that the originator of protected 
health information is no longer available to act on the requested amendment;

(ii) is not part of your medical or billing records or other records used to make decisions about you;

(iii) is not available for inspection as set forth above; or

(iv) is accurate and complete.

(continued next page)
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In any event, any agreed upon amendment will be included as an addition to, and not a replacement of,  
already existing records.  In order to request an amendment to your health information, you must submit 
your request in writing to the Practice’s Privacy Officer, along with a description of the reason for your 
request.

5. You have the right to receive an accounting of disclosures of protected health information made by us to 
individuals or entities other than to you for the six years prior to your request, except for disclosures:

(i) to carry out treatment, payment and health care operations as provided above;

(ii) incident to a use or disclosure otherwise permitted or required by applicable law;

(iii) pursuant to a written authorization obtained from you;

(iv) to persons involved in your care or for other notification purposes as provided by law;

(v) for national security or intelligence purposes as provided by law;

(vi) to correctional institutions or law enforcement officials as provided by law;

(vii) as part of a limited data set as provided by law; or

(viii) that occurred prior to April 14, 2003.

To request an accounting of disclosures of your health information, you must submit your request in writing 
to the Practice’s Privacy Officer.  Your request must state a specific time period for the accounting (e.g., the 
past three months).  The first accounting you request within a twelve (12) month period will be free.  For 
additional accountings, we may charge you for the costs of providing the list.  We will notify you of the costs 
involved, and you may choose to withdraw or modify your request at that time before any costs are incurred.

Complaints

If you believe that your privacy rights have been violated, you should immediately contact  the Practice’s 
Privacy Officer.  We will not take action against you for filing a complaint.  You also may file a complaint with 
the Secretary of Health and Human Services.

Contact Person  
If you have any questions or would like further information about this notice, please contact: 
Jeffrey Foote, Ph.D. at (212) 683-3339.

This notice is effective as of October 1, 2003.




