STEP 1: Look in your email inbox for an email that looks like this. If you can’t find it, check your
spam/junk folder.

emall
]

HolistiCare, LLC Psychiatry ...  3:57 PM
ACTION REQUESTED email@holistic...

STEP 2: Open the email and click on the Review & sign button

email<noreply@mail.hellosign.com> o &

To: You Tue 11/]

osmind

ACTION REQUESTED

email@holisticaremd.com (email@holisticaremd.com) has
requested a signature

Document
HolistiCare, LLC Psychiatry & Metabolic Care: _Notice of Privacy Practices

Message from email@holisticaremd.com (email@holisticaremd.com)
Please fill out this form as soon as possible.

= Reply to sender

% Warning: To prevent others from accessing your document, phease do not forward this email.

Report abuse




STEP 3: Once you click on sign and review button, the document(s) will open up. Scroll through
them, review, and click on the spots for “Initials” and signature.
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HolistiCare, LLC Psychiatry Notice of Privacy Practices for Protected Health Information (PHI)

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.

Introduction: HolistiCare, LLC is committed to protecting the privacy and confidentiality of your health
information. This Notice of Privacy Practices explains how we may use and disclose your Protected
Health Information (PHI) and your rights regarding your PHI. We create a record of the care and services
you receive from HolistiCare, LLC. We need this record to provide you with quality care and to comply
with certain legal requirements. This notice applies to all of the records of your care generated by your
clinical provider and support staff.

Our Responsibilities: HolistiCare, LLC is required by law to maintain the privacy of your PHI, to provide
you with this Notice of Privacy Practices, and to abide by the terms of this notice. We reserve the right to
change the terms of our Notice of Privacy Practices at any time. Any changes will apply to all PHI we
maintain. You may request a copy of the most current Notice of Privacy Practices at any time.

Uses and Disclosures of PHI: Federal privacy rules allow that we may use and disclose your PHI for
treatment, payment, and healthcare operations, as well as for other purposes that are permitted or
required by law. Below are examples of how we may use or disclose your PHI:

* Treatment: We may use or disclose your PHI to provide, coordinate, or manage your mental
health care and related services. This includes managing medical crises and emergency to save
life, limb, or eyesight. We may also disclose your PHI information without your explicit
permission when we are consulting with another clinician about your condition. For example, a
clinician or staff at HolistiCare, LLC may refer you to another provider and will be permitted to
disclose your information to the consulting provider without your permission to help that
clinician with treating your condition. Disclosures like these for treatment purposes are not
limited to minimum necessary standard because the treating providers need complete medical
records to provide safe and quality care. The word “treatment” includes among other things, the
coordination and management of health care providers with a third party, consultations
between healthcare providers and referrals of a patient for health care from one health care
provider to another. For example, the provider may suspect a sleep disorder and you may agree
to be referred to a sleep clinic. As part of this consultation, HolistiCare, LLC's provider or staff
may share your records with the consulting sleep clinic to help coordinate a sleep referral and no




STEP 4: Electronically sign the document and then click on the blue “continue” button in the top
right of the screen.
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(& You have completed all required fields. Please click 'Continue’. X

with HolistiCare, LLC and with the Secretary of the U.S. Department of Health and Human Services. To
file a complaint with HolistiCare, LLC, please contact us at email@holisticaremd.com or call (410) 205-
9195.

Effective Date of this Notice:

Acknowledgement of Receipt: | acknowledge that | have received a copy of HolistiCare, LLC's Notice of
Privacy Practices for Protected Health Information and understand it. By signing this document, | agree
to the items in this notice.

Patient Name: Rohul Amin %

Patient Signature: .
Rohul Amein * 11125205




STEP 5: The final thing to submit the document to the patient portalis to click on “l agree” button
located in the top right of the screen after you do the actions in Step 4.
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Almost done.

Almost done. By clicking | Agree’ you are legally signing this document and agreeing
to the eSignature Terms of Service.

HolistiCare, LLC Psychiatry Notice of Privacy Practices for Protected Health Information (PHI)

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.

Introduction: HolistiCare, LLC is committed to protecting the privacy and confidentiality of your health
information. This Notice of Privacy Practices explains how we may use and disclose your Protected
Health Information (PHI) and your rights regarding your PHI. We create a record of the care and services
you receive from HolistiCare, LLC. We need this record to provide you with quality care and to comply
with certain legal requirements. This notice applies to all of the records of your care generated by your
clinical provider and support staff.

Our Responsibilities: HolistiCare, LLC is required by law to maintain the privacy of your PHI, to provide
you with this Notice of Privacy Practices, and to abide by the terms of this notice. We reserve the right to
change the terms of our Notice of Privacy Practices at any time. Any changes will apply to all PHI we
maintain. You may request a copy of the most current Notice of Privacy Practices at any time.

Uses and Disclosures of PHI: Federal privacy rules allow that we may use and disclose your PHI for
treatment, payment, and healthcare operations, as well as for other purposes that are permitted or
required by law. Below are examples of how we may use or disclose your PHI:

+ Treatment: We may use or disclose your PHI to provide, coordinate, or manage your mental
health care and related services. This includes managing medical crises and emergency to save

I ST | - L L TS | RT3 L TS




