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**PLEASE COMPLETE THIS PACKET 

AND BRING IT WITH YOU** 

The Center will call you with your appointment time.   
Please arrive (1) one hour early to check in.  Thank you! 
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You have the right to request a restriction of your protected health information. This mean you may 

ask us not to use or disclose any part of your protected health information for the purpose of treatment, 

payment or healthcare operations. You may also request that any part of your protected health information 

not be disclosed to family members or friends who may be involved in your case or for notification 

purposed as described in this Notice of Privacy Practices. Your request must state the specific restriction 

requested and to whom you want the restriction to apply.  

 

Your physician is not required to agree to a restriction that you may request. If physician believe it is in 

your best interest to permit use and disclosure of your protected health information, your protected health 

information will not be restricted. You then have the right to use another Healthcare Professional.  
 

You have the right to request to receive confidential communications from us by alternative means 

or at an alternative location. You have the right to obtain a paper copy of this notice from us, upon 

request, even if you have agreed to accept this notice alternatively, i.e., electronically.  
 

You may have the right to have your physician amend your protected health information. If we 

deny your request for amendment, you have the right to file a statement of disagreement with us and we 

may prepare a rebuttal to you statement and will provide you with a copy of any such rebuttal.  

 
You have the right to receive an accounting of certain disclosure we have made, if any, of your 

protected health information.  

 

We reserve the right to change the terms of this notice and will inform you by mail of any changes. You 

then have the right to object or withdraw as provided in this notice.  

 

Complaints:  

You many complain to us or to the Secretary of Health of Human Services if you believe your privacy 

right have been violated by us. You may file a complaint with us by notifying our privacy contact(s) 

Rowland Chavis, Center Administrator, or Tara Delnero, Director of Nursing at (732) 935- 0031.  

We will not retaliate against you for filling a complaint.  


