SKIN WELLNESS

PATIENT NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be
disclosed. Please review it carefully.

The Skin Wellness Center will use your medical information for the
following:

1. TREATMENT: Including providing your medical records
to consulting clinicians and insurance companies.

2.  PAYMENT: We will file necessary claims to tnsurance
companies in your name to obtain payment. They may
request part or all of your medical record to pay the claim.

3. HEALTH CARE OPERATIONS: Any other involved in
your healthcare.

The entire “Notice of Privacy Practices” of the Skin Wellness
Center is posted in the waiting room for your review. Please advise
our staff of any questions.



