NOTICE OF PRIVACY PRACTICES(FZ4 /\>—1&EHDERYRLMZDLNT)

This notice describes how medical information about you may be used and disclosed by Kagawa Kampo Clinic and how you can get
access to this information.

COXERZBIEAD) =IO BEE-ODERBEREE DLSICEYIESH., F=bE-AHE-0OEREBEREMYIZVLEFIZESL
SLLMAIZDWTEREALET,

What is this notice and why is it important?
COXERFTEERELGD ?
This notice is required by law to inform you of how your health information will be protected, how Kagawa Kampo Clinic may use or
disclose your health information, and about your rights regarding your health information. % 71=0DERIEFRDMEMNFOLN, EAL
BRICHATENDEDMN, FHE-DOERBERICHL THEIEEAGHENZTETESIDONIDVTHRAT HEMNEETERR
N TS, COXEFERSINELT -,

Understanding Your Health Information
HLET-OERERXEDLSICHBBFSNEATINSD

Each time you visit Kagawa Kampo Clinic, a record of your visit is made. Typically, this record contains a description of your symptoms,
medical history, examination and test results, diagnosis, treatments, and a plan for future care. This information, referred to as your
medical record, serves as a:
BIERD) =Y RKRSNE-VIHE-ODERFEROEHRIZINET, BECORERICIEHE-DOERK. BEEE. BEHR.
P ARERE. SEOBRBHENEFNET, CORKRIIUTOILIFERAINET,
+  Basis for planning your care and treatment H7E =D 7 LBBEDETEFIL TSI
e Means of communication among the health professionals who contribute to your care =D 7 IZEH I D EE K EE
EDaZIa=HF—3y
¢ Legal documents of the care you receive $7Ef=hZ(F1=7 I T HEMERDIERK
*  Means by which you or a third-party payer (e.g. health insurance company) can verify that services you received were
appropriately billed £ =& (BERESUEE) VB REERDOE. HENTTERITI-CLERRTH0
+  Data source for medical research and public health BT ENREFEDNDT—2ELT
»  Source of data for planning facilities, marketing healthcare services R {FFTBIEEBE Y —ERDI—7ryT100 DT—2EL
T
e Tool for education health professionals EERKBEEZEDHE D=
e Tool with which we can assess and work to improve the care we provide FAT=5 DRI T 77 DR LD =8

Understanding what is in your record and how your health information is used helps you to ensure its accuracy; better understand how
others may access and use your health information; and make more informed decisions when authorizing disclosures to others. % f=MD &

ARBEREBRARZESN, EQISIEDONLIDNEMOTHELE. ERIEBREFMTT DNEINERDHIRICEMFLTHADIRD
BDIRIBFEY,

Your Health Information Rights
HE=DERITRICH T HHE-DHEF
You have the following rights related to your medical and billing records kept at Kagawa Kampo
Clinic. BJIIEA V) =y IR EFSN TS H =D ERLLIEIREITE T HREEKITHL T, HEITITRDIEFH
HYFET,

Obtain a copy of this notice COXEE5+L52L

You will receive a copy of this notice at your first visit after its publication. Thereafter you may request a copy of this notice or any
revisions by calling (408) 647-5439. 1B D EEFICCOXELXZITMAEMNTEE T, R THEKR T HHEIZIE(408) 647-5439 28
BEESEELY,

Authorization to use your health information ES&{& R {E A O

Before we use or disclose your health information, other than as described below, we will obtain your written authorization, which you
may revoke at any time to stop future use or disclosure. BRIIZHEF=MSDEFAINELME S (21, FRISRUZARLUNTHE=D
ERIFBROMTET S LEHYFEEA,



Access to your health information B4 QOERIEREMNSL
You may request a copy of your health information that Kagawa Kampo Clinic keeps in your medical or billing record. & JII;EH 1) =y

IMRTFELTCW A H LD ERBRE-ISHERDIE—ZERTIIENTEET,
Amend your health information &%~ EFIEBRETIET 5L

If you believe that the information we have about you is incorrect or incomplete, you may request that we correct or add information. %L

RESNATOWSERAEE S TLAN T L THAER S =LITIETALIRHEIENTEET,

Request confidential communications 332=4—> 3 E#WHITTEEI3RHZE

You may request that when we communicate with you about your health information, we do so in a specific way (e.g. at a certain mail
address or phone number.) We will make every reasonable effort to agree to your request. 75 f=DEHEIFRICEAL TIAZa =4 — 3>
LA EETAL IR ENBELEOCERESLLE) BRI DIENTEET . BIEAVIZVIFTESRYHLE-DEKRIZH
SEIBALEY .

Limit our use or disclosure of your health information &% 1-DERIEROMATEHFBR TS

You may request in writing that we restrict the use or disclosure of your health information for treatment, payment, health care operations,
or any emergency situation in order to treat you. We will consider your request and respond, but we are not legally required to agree if we
believe your request would interfere with our ability to treat you or collect payment for our services. 87 =D ERIF R D BREABE.
I EEAEDER. BEKOBROI-ODHZFIRT H2IIBRTHEANTEET . BIIEAVIZVIEHLE-DEKRE
EZBELTHIELET A, TOE=OITHE-0RE. FIXERY—EXIIHT5ERAOHMRLSEEITLLEEICIEERIGLSE
BN EET T RIS,

Our Responsibilities
RINEAD )=y DREIZONT

We are required by law to protect the privacy of your health information, establish policies and procedures that govern the
behavior of our workforce and business associates, and provide this notice about our privacy practices, and abide by the terms of this
notice.

We reserve the right to change our policies and procedures for protecting health information. When we make a significant
change in how we use or disclose your health information, we will also change this notice. The new notice will be available at the front
desk.

Except for the purpose related to your treatment, to collect payment for our services, to perform necessary business functions, or
when otherwise permitted or required by law, we will not use or disclose your health information without your authorization. You have
the right to revoke your authorization at any time. We are unable to take back any disclosure we have already made with your permission.

BIEAV) =7 EHR-OERERDHEETY . TNEREE (HAVORERE) ICLHESEFY . COXEZRMHL. 22
[CEMNICEERTLET . BIEA V=V IICFIIIEMMN R —E2E BT DEMNDAHYET . EELNH -5 EIZEH
FEXEEHRD) v IDRATRITMACENTEET  HUE-DBARLOLE, BEADERITBELGEE EORA LDORBEE,
FLTERLOBLEMNHIGEEERE. HL-OERBFREHLE-OHALGLIZEFATSINER A ELHB-DFRINHET
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Examples of Uses and Disclosures for Treatment, Payment and Healthcare Operations

ARLOVE, BRAOEREIUVLIY =) OREIZRELTIZE DEREROEREHTOH
We will use your health information to facilitate your medical treatment.
HE-DARICDELTFE
For example: Any information obtained by a member of our healthcare team will be recorded in your record and used to
determine the course of your medical treatment. This information is then available to subsequent healthcare providers, keeping treatments
cohesive and progress documented.f5]) Z ') Z I DEEE ICL>TREFSN=HLE-DERFERIL. HE-HARICAEHEEREIZE
BEZTHERICEZDEEEICRATENET  HET-DBRENMBREMNICITHONEIDERITSH1=HTT,

We will use your health information to collect payment for healthcare services that we provide.
ERY—ERORAOHERICLELIRE

For example: A bill may be sent to you, your health insurance company or the responsible party. The information on or
accompanying the bill may include information that identifies you, as well as your diagnosis, procedures and supplies used. In some



cases, information from your medical record is sent to your insurance company to explain the need for or provide additional information
about your treatment. ) ZEREZ (X HT -, HE-DBRERIRESHL. THEZTOMOEEE (RES. FBKERRBHRAFLE) (X
BNBHENHBYFEY , FREICHMEL T, HE=ZRELIHFEREIIHL-DBEHER . BRICAVN=AELHEEICETLE
BIGEDNRBFICELNDIENHYET . HLET-DRBRRIXSAHIARDOLEEDHRAE(ZARICHBELIIEROREERD
58, HE-OERBBRNMERRRSHEISESNSENHBYFET .

We will use your health information to facilitate routine healthcare operations.
B DEBEICLETES

For example: Members of our medical staff or quality improvement teams may use information in your record to assess the
care you have received and how your progress compares to others. This information will then be used in efforts to improve the quality
and effectiveness of the healthcare and other services that we provide.f§l) 491 =y DY —E XD M LD =HIZHiE-DEELHE
ESTELNBYFET,

We will use your health information to notify your family and friends about your condition.
HLEOCREPCRAICHLESHE
For example: We may use or disclose information to notify or assist in notifying a family member, personal representative, or

another person responsible for your care of your general condition. Health professionals, using their best judgment, may disclose to a
family member, other relative, close personal friend or any other person you identify, relevant health information to facilitate the person's

ability to assist in your care or make arrangements for payment of your care.f5l) H7Ef=D Rk, REBA, FIEHLE-OERIKEEIC
BEEOHLSIHL-OERBEREFARTIHZENHYET ., HAEFOELOWSRAF I HLE-AERTEIADNHE-FEHL
BT TIZHT RO ERET EDEITAE=HIZ5ASHhLNERS Yy oD EHRELHELI-IEE . RELERE
WERTRTAHEELHYET .

We may use your health information to inform persons about your death.
HET=MNBTLLEY T8 E

For example: We may disclose health information to funeral directors, coroners, and medical examiners consistent with
applicable law to carry out their duties.fjl) ZEfEE . RIRE . FILEDEDLIERRBEENTDLEEEZITOIDITRLELREZE. HEl:
DEREHEFRTTIHEENHYET,

Examples of Uses and Disclosures for Other Purposes
ERMEBRAFEATEEARINSZTOMHDIEES

Appointment Reminders: We may contact you to provide appointment reminders and follow up.

CFHOER: CFHNOHRETAO—TvTDI=OICTERE LSBTV EGERHYET,

Marketing: We may use your health information to inform you about our healthcare services, treatment alternatives or other health-
related benefits and services that may be of interest to you.

R—ryT VT  HUT-ORRBERICE DS, CHKRABHYITHEINLLNENER DA SRELABRY—EXITDONTOHHS
HEBEYTHEENHYET,

Workers Compensation: We may disclose your health information to the extent authorized by and necessary to comply with laws
relating to workers' compensation or other similar programs established by law.

FEWKERE: FHKEFHECTOMDTOTSAICRELGES  ERICKYEDON-HBETHL-DOERFRIFREINDE
BHBHYET,

Public Health: We may disclose your health information as required by law to public health or legal authorities charged with preventing
or controlling disease, injury or disability.

ORWE . ARFEOILGE L FBR. BEOEBOFHOIV O —ILICBELINSGEHH-OEREREZFETTEE1H
UFEYS,

To avert a serious threat to health or safety: We may use and disclose your health when necessary to prevent a serious threat to your
health and safety or to the health and safety of the public or another person. Any disclosure would be made only to to someone able to
help prevent the threat.

BECRE~NOERGREZERT IO HU-OBRELREFELAHDREICERGEELZRITTEEZAONSEELEE
TREOIHLE-OERERERTIDEENHYET . TDHEE. TOEEROEBIZRIDENANALONESH DHIZERZERH
T~LEY,

Correctional Institutions: Should you be an inmate of a correctional institution, we may disclose to the institution or their agents health
information necessary for your health and safety of other individuals.

BEWR: HL-ATBROEEETHIEE. HLE-OREFEAYVDADZTEOE=OICHIBHRFFIEEICHLE-DERE
BREMTIIEENHYET .

Law enforcement: We may disclose your health information for law enforcement purposes as required by law or in response to a valid



subpoena, or court or administrative order.

EOMIT: UL BHIK, HHIFTOTRICLDPITR R Ho5HE. HhE-OEREREATTIEENHYET,

Food and Drug Administration (FDA): We may disclose to the FDA your health information relating to adverse events with respect to
food, nutritional supplements, products and product defects, or post-marketing surveillance information to enable product recalls, repairs
or replacement.

BEREXGEER BER. REMPER. HROXRM. F-EHAKDY -/, BE, IBILELGHSAERRICEET 654
FOEREBRERATIIEENHYET,

Business Associates: There are some services provided in our organization through contracts with business associates. When contracted
business associates provide these services, we may disclose the appropriate portions of your health information to our business associates
so they can perform the hob we have asked them to do. To protect your health information, however, we require all business associates to
sign a confidentiality agreement verifying they will appropriately safeguard your information.

BAEE D7) DEEICIFIVK OO DENEEZ LN EO>TVET . TNODEEN Y —ERZRET IO ELEHETH
B-OERERAFRENDIGENHYET ELHLB-ODERBERETLSO. TXTOEEREICHY) VI DEEBREFR
HICEBBLHLG-OEREREREITOILEZBHTTOES,

Special Situations

BH®EIRE
Specialized Government Functions: Subject to certain requirements, we may disclose or use health information for military personnel
and veterans, for national security and intelligence activities, for protective services for the President and others, for medical suitability
determinations for the Department of State, for correctional institutions and other law enforcement custodial situations, and for
government programs providing public benefits.
BB B AR ICB LT, KSR Z DD ADRE, BFEICLIERBESHEDRE ., BEBRCER, A£OFE
DF-HOBRDOTOT S LDOEOICER. BREEN BRRL - EBREECHL-OEREREMATIIEENHYET.
Regulatory Oversight: We may disclose your health information to appropriate health oversight agencies, public health authorities or
attorneys, when required by law. Your health information may also be disclosed if a workforce member believes in good faith that
Kagawa Kampo Clinic has engaged in unlawful conduct or has otherwise violated professional or clinical standards and are potentially
endangering one or more patients, workers or the public.
BRI GERICEOTREEARE. ARBERBF I TORBEBICHLE-OEREREMRIIGENIHYET . F-. €
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WBEEZDGEEICIK. HE-ODERBEHRIRATINDIGELNHYET,

For Research Studies
REDE H

To promote clinical effectiveness of Chinese medicine therapies, we may use your unidentifiable medical information in research studies

which are possible leading to publication of the material about your cases in professional medical literature including but not limited to

written or electronic format. The material will be published without your name attached and every attempt will be made to ensure your
anonymity. REZFIFEAEFDRKMENMEER LSEL-O. HLE-OERQDERFRERAEARICERATHEENHY
FY . HET-DEFIHNEFIERXI (FEEEEFH) CERSNLSARELIHYET . EFERIEADRBOBRIZITHET-
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