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HIPAA PRIVACY POLICY (2015)

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. You will be asked to acknowledge that you have received our

notice of privacy practices.

We understand that information about you and your health is very personal and therefore, we will strive to protect
your privacy as required by law. We will only use and disclose your personal health information as allowed by

applicable law.

We are committed to excellence in the provision of state-of-the-art health care services through the practice of
patient care, education, and research. Therefore, as described below, your health information will be used to
provide you care and may be used to educate health care professionals and for research. We train our staff and

workforce to be sensitive about privacy and to respect the confidentiality of your personal health information.

We are required by law to maintain the privacy of our patients' personal health information and to provide you
with notice of our legal duties and privacy practices with respect to your personal health information. We are
required to abide by the terms of this Notice of Privacy Practices so long as it remains in effect. We reserve the
right to change the terms of this Notice of Privacy Practices as necessary and to make the new Notice of Privacy
Practices effective for all personal health information maintained by us. You may receive a copy of any revised
notice at any of our offices, or a copy may be obtained by mailing a request to Brian R. Buinewicz, M.D., PC.,
3655 Route 202, suites 225-230, Doylestown, PA 18902.

USES AND DISCLOSURES OF YOUR PERSONAL HEALTH INFORMATION

The following categories detail the various ways in which we may use or disclose your personal health
information. For each category of uses or disclosures we will give you illustrative examples. It should be noted
that while not every use or disclosure will be listed, each of the ways we are permitted to use or disclose

information will fall into one of the following categories.

Your Authorization. Except as outlined below, we will not use or disclose your personal health information for

any purpose unless you have signed a form authorizing the use or disclosure. This form will describe what
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