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                              Physical Medicine & Pain Physicians 
 
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH 
INFORMATION 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW  YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY! 
 
Our office is permitted by federal privacy laws to make uses and disclosures of your health information for purposes of 
treatment, payment, and health care operations. Protected health information is the information we create and obtain in 
providing our services to you. Such information may include documenting your symptoms, examination and test results, 
diagnoses, treatment, and applying for future care or treatment. It also includes billing documents for those services. We will 
collect only the personal information that is necessary to conduct our business. This means just what is necessary to 
provide quality healthcare and accurately bill you or your insurance carrier. 
 
We may use and disclose your medical records only for each of the following purposes: treatment, payment, health care 
operations and as required by law. 
 
* Treatment means providing, coordinating or managing health care and related services by one or more health care providers. 
For example, during the course of your treatment, if Dr. Zaffer determines he will need to consult with another specialist in the 
area, he will share the information with such specialist and obtain his/her input. 
* Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collection activities 
and utilization review. For example, we submit requests for payment to your health insurance company. The health insurance 
company or business associate helping us obtain payment requests information from us regarding the medical care given, 
Physical Medicine & Pain Physicians, will provide information to them about you and the care given. 
* Health Care Operations includes obtaining services from business associates such as quality assessment, quality 
improvement, outcome evaluation, protocol and clinical guidelines development, training programs, credentialing, medical 
review, legal services, and insurance. Physical Medicine & Pain Physicians will share information about you with such business 
associates as necessary to obtain these services. 
 
Your Health Information Rights 
 
The health and billing records we maintain are the physical property of the doctor's office. You have the following rights with  
respect to your Protected Health Information 
 
1. Request a restriction on certain uses and disclosures of your health information by delivering the request in writing 

to our office—we are not required to grant the request but Physical Medicine & Pain Physicians will comply with 
any request, granted a written request is presented to the privacy officer. 

 
2. Obtain a paper copy of the Notice of Privacy Practices for Protected Health Information ("Notice") by making a 

request at our office; 
 
3. Right to inspect and copy your health record and billing record—you may exercise this right by delivering the request 

in writing to our office using the form we provide to you upon request; appeal a denial of access to your protected 
health information except in certain circumstances; 

 
4. Right to request that your health care record be amended to correct incomplete or incorrect information by delivering 

a written request to our office using the form we provide to you upon request. (The physician or other health care 
provider is not required to make such amendments); you may file a statement of disagreement if your amendment is 
denied, and require that the request for amendment and any denial be attached in all future disclosures of your 
protected health information; 

 
5. Right to receive an accounting of disclosures of your health information as required to be maintained by law by 

delivering a written request to our office using the form we provide to you upon request. An accounting will not 
include internal uses of information for treatment, payment, or operations, disclosures made to you or made at your 
request, or disclosures made to family members or friends in the course of providing care;  
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6. Right to confidential communication by requesting that communication of your health information be made by 
alternative means or at an alternative location by delivering the request in writing to our office using the form we give 
you upon request; and, 

 
If you want to exercise any of the above rights, please contact Syed M. Zaffer, M.D., 130 S. Main Street, #206, Lombard, IL 
60148, Tel 630-873-5425, in person or in writing, during normal hours. He will provide you with assistance on the steps to take 
to exercise your rights. 
 
You have the right to review this Notice before signing the consent authorizing use and disclosure of your protected health 
information for treatment, payment, and health care operations purposes. 
 
Our Responsibilities 
 
The office is required to: 
 
- Maintain the privacy of your health information as required by law; 
 
- Provide you with a notice as to our duties and privacy practices as to the information we collect and maintain about 

you; 
 
- Abide by the terms of this Notice; 
 
- Notify you if we cannot accommodate a requested restriction or request;  
 
- Accommodate your reasonable requests regarding methods to communicate health information with you; and 
 
-             Accommodate your request for an accounting of disclosures. 
 
We reserve the right to amend, change, or eliminate provisions in our privacy practices and access practices, and to enact new 
provisions regarding the protected health information we maintain. If our information practices change, CMS will amend our 
Notice. You are entitled to receive a revised copy of the Notice by calling and requesting a copy of our "Notice" or by visiting 
our office and picking up a copy.  
 
For more information about HIPPA or to file a complaint: 
 
         The U.S. Department of Health & Human Services 
         Office of Civil Rights 
         200 Independence Avenue, S.W. 
         Washington, D.C. 20201 
         Toll Free: 1-877-696-6775 
 
Additionally, if you believe your privacy rights have been violated, you may file a written complaint at our office by delivering the 
written complaint to Syed M. Zaffer, M.D.  
      -      We cannot, and will not, require you to waive the right to file a complaint with the Secretary of Health and Human 

Services (HHS) as a condition of receiving treatment from the office.  
 

- We cannot, and will not, retaliate against you for filing a complaint with the Secretary of Health and Human Services.  
 

 
We reserve the right to change our practices and this notice. We reserve the right to make the revised or changed notice effective  
for medical information we already have about you, as well as any information we receive in the future. We will post a copy of  
the current Notice in our office. 
 
 
 


