Rights Regarding your Medical Information
You have the following right regarding your health information:

The right to inspect and copy your information: You may review and copy your medical records and information. You should make such a request to us at 436 West Walnut Street Lebanon KY 40033. We have the right to charge a reasonable fee for all copying and mailing expenses. 

The right to amend: You may ask that we amend your health information if you believe that your information is incomplete or incorrect. A request for an amendment should be made in writing and should be sent to us at the above address. Your accompanied by a statement from you regarding why you feel the amendment is proper. We may deny your request if it is not written or if you fail to state the reason for the proposed amendment. We may also deny your request if you ask us to amend information that is not part of the information we keep, was not created by us (unless to entity responsible is no longer available), is not part of the information available for you to inspect and copy, or is accurate and complete. 

The right to know about disclosures: You have the right to request an accounting of who we disclosed your health information. The request should be made in writing and sent to the above address. You must state a time period for your request, which can not be longer than six years. Your first request every 12 months is free. After that we may charge you for additional request made within 12 months of your last request. Please contact us for the exact cost. 
The right to request restrictions: You may request a restriction or limitation on how and what health information we disclose regarding your treatment, payment of services and health operations to your family or caregivers. We do not have to agree to your request. Request for restrictions must be made in writing and sent to us at the above address. Your request must include a statement of what information you want to limit, whether you want to limit its use, disclosure, or both, and to whom you want the limits to apply. 

The right to confidential communications: You may request that we communicate with you about medical matters in a certain format or at specific location. You must request such a confidential communication or specific type or place of communication in writing submitted to us at the above address. 

The right to receive a copy of this notice: You may request and receive a written copy of this notice (or our current notice) at any time by contacting at the above address and request a copy of our privacy policy notice.
