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PLEASE REVIEW CAREFULLY

Uses & Disclosure

LBCQMental Heal8ervices collects personal hindthation
about you that may be disetivo primary purposes:

1. TreatmentWe fprepare ra informatiorecorcead time
we see you inaut of the office while yowratter our care.
Thisis used to kedpack of changes in your condition
remind us afeatment, symptoarsl other facts relevant to
your overdikealth.

2. Health Care Operatioribo provide you with kigilality
health care we may ngedr permission to share personal
health information during an emergkgain, we are
committed to using the minimum necessary infarmation
achieve these purposes.

In addition, we will use or disclose your personal health
information under the follosiicgmstances:

X When we receive a valid authorization from you
x If you give us an oral authorization

x Ifrequired by law to disclase personal

health information to others public health agencies

Required Disclosures

Weffe required disclosénformation to yatiyou request
andto disclosénformation to th& Demrtmenbf Healtl&

Human Services (UXHHS)to ensure our ptce§

complianceNe may discloggfomation about yetithout
authorization for the following

x Child Abuself your therapist knows or suspects that a
child has suffered or faceseatibf suffering a physical
or mental wound, injury, disability or condition that would
reasonably indicate abuse, neglect, he/she is required by
law to immediately reporkttatledge or suspicion to the



