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Informatlon from us by alternative means or at alternative locations.

The right to inspect and copy your protected health information. If you request copies, we will charge you
$3.50 for each page, and postage if you want the copies mailed to you.

The right to amend your protected health information.
The right to receive an accounting of disclosures of protected health information.

The right to obtain a paper copy of this notice from us upon request.



