
HIPAA NOTICE 
This 110Uce desafbu how medical lnrolllllllfon about you may be used dildoud and how you can get 1a:ess ID 
thn ln(olfflltlon. PIUAI review II Clll'llfully, 

Convnunrty worla with you to provide praa1ptlon1, Notice or Privacy Praalw ("noUca·J 
daaflla l 

• How we may use and disclose your medical Information 
Your right, 10 acau amend your medical 

\Ve 1r11 ,-qui~ by law to: 
• the or your medk:111 lnform1tlon 

Provide you with notice ol our legal dut1e1 and privacy practice, with respect to your medical lnform1tlon 
Abide by the terms of 1h11 notice 

Permitted Uaea and Dlscloaure1 of your Medical Information 
As pc:n:,laad by your bmllli plan at preocripllan bcndll plu, " 1111}' "'" ood duclooc yuur modJcaaJ iAformailoo Car lhc plllJlOl<I only 

T18almenl 
W< IDl)'-md-yoar modbl ID boal1kan ~ID~ coanlJaale ood a:map lhi: d<li>ayofmatiaJ ltr.m 

at~ Foram,ple._...,__ rm7duci-aallcal inl'orrmdanoboulyuu IO)""'pl,y,ldalnarda-rocoonflziot<, IIJts-aa,lriDf ad 
ddmry afyuur a.lladom. We will fiD md ...S 10,.... ard,n lbll )'Oil ocod IO Cami:lmi1y "'""-Y, 

Payment 
We may ue md dlid011 malk:al Wonmllmi obolll )'OQ IO_,. ,Y0111""""""' IDd proca, ya"1 cl&l.cu (a, mcdi<otlom )"" hove n=vcd. For 
~ft-, povldo,.... will, r:hlm fonn, COldalnm, yaur lnCmmlloo for you IO 1ulmh ID you, bald, plm o, cmpiorff for~ 

Heallhcanl Operations 
Wo .. , _ ad dudmo ,-modJcal intanmlion to carry"" om""" busfDcu p1mzunJ md lal1han, opcmJ<m,. W, n.-..1 ra do llli, io ""' 
cu ,-Ide,.... wflh pl,mmcy badill lDd _, yuu R<dn lho Km<U. For .._1,, n m,y.,. lllll dls<lm< ma!lal 

btl'anllllia alloul )'OQ IO: 
-lho ... or ,aocti- ofc.naln lDl:diati<m 
Dm:lop IDd moaltDr medial pro<acols 
Oi .. yaulldpftiJIIIOdiAlloarmudmlllld~11<m«1. 

Al)'Olll'-WI may-Sy,,u ---.-lit/--arpm,otialll. Al,,_,_ or lh< toqllCII of yaur bewl, 

p1c,, .. -,.....s:raai.rar-tmor-:,aa.-__ dalpalralmpowi-h<allh. 

C8l9 Coordination and Tl'lllltmenl Reminder& 
w,_.,_..-clls<bc.,.,.,,Ddiolbiror-=IOOOll!ad,....aboullnolma:loptl<IDlorllrm:.,dve1tliatrr,aybcof1""""1 1Dyco.fcr 

cuq,lc. we zmyall yau lO n:miDdyoaof o:plrodprcsai~ !be nallabflhy orll=.wvc n,odlculam a la mfarm yca of ooc: m<:dlcm:=s 

lhatzmybmefd)'tJllrllnJlh. 

lndlvtcluals Involved In Your Care or Payment for Your Carll 
Wo -,clildooe ad!al l:,lomd;oa ,_,.... 13......,. who &aW b er P'>• roryour a:o. UAl<a )'011 wrir, ID"" md ,;,ccillaf)y rdl c, 

"°'"'-womoydiodolcy,=n>a&!ia!mf........,IO'°"""""wl,obu,,,.,pc,,niwo:,IOKIDD,-bdw!, Wc•iDrcq:mflm-t> 
prondo odcqmm llffJO{llm bi or 1111, ba ,-pcm!aJc,,i. 

Business A.ssociete1 
Wo...,, ..,_to JlCl"'ldo.,. oaw:a i=m,p-willl bosima asodma. 0:, oauion, .. my dlsclma )')'lf a>Odic:al bf""""'°"., 
tn:,d:aa umdllla oai:,roa-bdia!t If my adnl lnf..-Jaa Is dlsclosd, .. will """"'Yf1'11 infona!ca ln>m niru.. .... ...i csclmu:c -~-
Research u,.i...,,...-.... -----w..-....-ycafotraaidlpurpooa.o.r... a-.r=ecdixloao,-(lcd 
il:foa:,a:i,;m abomyoa,,.. w!IJ rimc,rccDYC thal !'0""'"117 ldc:lillcs )"" or pin appn,nJ • ,pu:,,J proas, 

"'l"'""'ll!• prlvley or,...., IDDClbl lnfonnaUon. In ,ome drcumstancn, we may use your medical lnl'olfflltlon to 

Celina Tijerina



----(~ liall lllal doa DOI idadl.l')'yau) IO IIUdy ..-, tom md pnMda pmru.. and IO-bc,mlif 

...., k ,-,...io,wormllll piln. n.,.llllllia_.,.IUflp:edm Iha! ... ..., u0ordloclaooroOlhor.,.,_.ar~. 

A...-•-eo1~u.llfyyoa. 

Abuse, Negled or Dometllc Violence 
w, rmydilclmo ymr oalbl ;.-..., p,a,i .. ,._,,,..,__. adaority ir,.. bcllne ,ao .. Yidlm of 

-, -.1oa ordamalio liolmoo. W, wUI lnlbnnyao •f-dlldaua fllllla yao wfll place yuu rid of......, hum. 

Public 
Wo _, _ .,_ amial 10 pohllc lrcaldi dq--. ladudio1 lho U.S. food ud llnil Adml11!11ruion, •bcn "'1"im1 by 

..,.,,_... or-1 o!U-. 

HNlth 
- or CMnl~ ,_,pri,nrir,a oadroriadby low, IUClr u lnmtipllam ad n.c_. oy,tmr. ,ovanmm1baio01pn,.,..,.am1 

To Avert S11rtou1 Threat to Haalth or Safety 
w, m,y wcia.,._Ddical ial'armoliao 10pnno1 mi.....,....,._._, IO Ibo bcolLb or u!,tyo!-.. p,non ar a. public. Such 

riJ aoly be -5o ID - ill I ID pmull a, l<am fho fhral 

Judlclal Proatlldlng9 
w, ...,.._ --- .. lo Ille,.... of uy )llllkW proa,odlo, ill rapaml lO I Coal onla, n:!,pocz,o or odia lnrlW 
...,..., bol aoly 1a .. boa, unnd lllat cll'au baw bom ,-lo 10 11011.1')',.. o(U,. mi-t 

Llw Enforcement 
Wo-,diocJmoy,,aromlJgl-.a n:qulmlbylw, iDRlpOIUC .........__,or, ill 1am, clrcums!M:ca. lOR"po,! 

amlL 

Coronerw and Madlcal Examlnara 
We -,,dilclo. ,._- a.lic:aJ mmmdal ID I coromrara madlaJ ac:ma t«lb:t ,ur,._ of dltmniamJ CIWe of dmth or ot:bl:r dunct 

-bylw. 

Organ, Eye and llssue DonaUon 

Workera Compensation 

Government Funcllons, MDl!ary and 
We aa7- ,aar -ilcal ia!bnmllm lO- r.dcnl IOpcnollll lld:llip,ec, - •lmdilgmcr, i=!lo>I wil¥>WI)' 

.,_ I ine 
r- ot oCa/onip llliilary lllrtc. .. _, ctiocloa ,aar ...uai-.., u IUjllln,d by arillllry c:ommmd athoritia or In, If :,aa an ,. 
i-1oa-.ilmllmliooorlllldalho<""""7olalowmfa=omlolllcial, .. ,mydlsdo,c,....ma1JaJlnfamwlooro ,_pa,1>:1 

l!ll'""°'llld-=i,yofdlo......,;,,.J........,ara1.-. 

Al Othetwlse Required By Law 
We ,riD - -- aloao, 1"" wbm roq,:ind ro do., by law, If fcd.nl....,. or b<al law wllhm your j,;risdi<lioa o!rcn )'OIi 

_.,._._.....,1,q,ropcr.,.crdudo1.,.ofosdlcal iD!on:mioo, ai,ril followmch ...... 10Jl:ec,Ja,ffll<7 

Other Uses and Dlsclosurea 
O<lw- 1111d - o(yocr modial iDlan::adaD""' liad In Iha IIOllcc wOl be mado cmly witll yoa, wnac, ...a..mii= Yea n:oy 

m-ob 1hil 11 cy l:ZII' mica 'hi bn Lw::n IClica ii rdlazc .- Jl 

Your Rights With Respect to Your Medical lnfonnallon 



Y• IIIVI 1M W1mrila rialm repnliJII IDldkaJ infbruultioa WI maiJ1llin aboul yow 

Right to Inspect and Copy 
IO IGIDI rwricdllM, )'OU 1111)' implc1 ud copy medic:aJ fnf'onnadOII lha( IDIY be uaed IO mab declllont a.bcn,r you. To da JO, ,ubmll • 

wrilla llqDal., Purmacy II &be addntl lbt,d bdow. 

Right to Am1nd 
If you boliow medical Information about you ll mcorn,ct or fnoomplcu,, you ffllY uk III to ancmd the fn/ormadon. 8,ich mru,11 DWI! bo 
adc iD wrirlq md mbmlnod to Community Pblrnwly II lha lddrm Umd below. (n 1dd1tiao, you IDUSf provide I ream IDJJPOITUII 
your RqUClt ID amend. 

Right to an Acc.ounUng of Dlaclosures 
Yoa a.w Iba rip! ID reqgal ID ICCOWltinJ or diJC:loawa of your medical tntomatJon. lbll IC'COuntin, ldmdlla tho dJtd.olura WC have made 
of)')Ur mcdic:aJ information othtt than for lr'Qtmcnt, pl)'fflCIII or hcalthc:m opcmlcm. You JIIUJI 1Uhmi1 your n:qu,clt in wridn1 to Communhy 
Phlrmlay at tbo addrm listed below. Tbc provirfon or Ill aca,undn, or diJC:loJUrel I, subject lO ccruJn ratrfcdons.. 

Right to be Notified 
Y oa baff Iba rip.I to be DDtincd followriq I bnech o( umc,cured PJll l! )"OU1 Pm 11 a1fccfed. 1bit notUlc.tdan will be mack by mall m:iJm we do 
DOI ban I c:amc:t ma.Dlq addrm far yoa. than wt ay 1111 our web 1lte, lllldia lloria or ads to iatorm )'OU. 

Right to Request Restrictions 
You bavc tbo ripi ID mpat a restriction or Umllatloa on Uu, medical ln!ormadoa we un and d!Jclosc, about you for b'aUDcal, Pl)1DCllt « 
bmkhn,r, apcratiam. You a1ao 1111)' lhal )"DIii' mcdlc:aJ Information DOI be dilcl01cd to family mcmbrn or 6-imda wb> 1111)' be iavolmf in 
)'Ullf Cll"I or payiq for yaur care. Your niqwsa fflUlt I) be In writinr, 2) lilte lhc rmricdons yuu requcmn~ and J) ,tar. to whom the 
t'CA'ictioo appliel. We an IIDl n,quired ID ape lo~ n,qum1. If WI do ape. we will c:ompJy witll your nq,u.C muc. 11111 rearicmf 
iDCOQDlli,. is DCCdcd lo provide yw wi1t. amt1JQ)CY trcallDmt. 

Right to Request Disclosures to your Insurance Plan. 
Yaa brn 1111 ript ID RqWlt lhal we do DDt dilCbe Wormaiioo ID your U111111DC1 plm aboul acrvtca pn,vjdcd llowcTcr you imzsr pay for tbl: 

Rrfic:a iD fta1l. lf you do IIDt pay far the IGVfcel wfthfn 30 days of ftnl natcmall dau, Ibo rauictIOD fl void aad we may biD JOW mMW:C. 
Confidential CommunJcatJons 
Yoa may at dill we ~,..,..mbr,, wilb you iD a particular ny 111d in I pa1icular piaa, t.o protect l!l,i C'006dmti,lfty of'Yflll' mlldicaJ 
infDnmlion. Your RqUClt mmt t,,, IUbmium i11 wririnJ to CvnD1!P!hy PJrmnKyar d2C addrut liltcd below and )'1:11111111111 m abcz:mzc 
mi:diod or locatiaa you would lib a, to uac to communicate your medical in.formmoa to you. 

Right to a Paper Copy of This Notice 
You bm: the ripi to request• paper ccpy oflhis notice 11 ay time, For lnf'onmnon about bow to obcam a ccpy oftJus DOtb ad ama-m 1.::> 
ft-r.qacmJy ukcd quatiam, plau c:a1I ~O) 311-Hll, llvc, lfwc hive apud to provide thi1 notice dcaroninI!y, yoa me aiIJ CIIZhlcd 1::11 
paper copy. 

Right to File a Complaint 
If )-OU bclicvc we have viollllCd your privaq rl&fm you may file I writlr:n co~laim to Community Pblnmcy 11 m., addr-a lad below. Yao 
:.,-::· I c:ompllml wilh Ibo Semt•a of ,,e P£PU1meqtornu1t, ,ad Sfrnu,. You will DO( bi, pw!llimf for tlJiq I 

Wnaa, coq,lantt -2 wriuai nquc:su for a cvpy of your malicaJ information, lll'DCDdmau to your medkaJ lnfunmioa. 111 a:wcuuq oJ/ 
.....,,__, reidrictiom aa yam a.li,aJ inf'trrmatloa or Car amftdmlial crnmiC11dom may be maiJld tu: 

Bethpage Medical Pharmacy 
42n Hempstead Turnpike 
Be:lhpage,NY 11714 
Tct(5 I 6)796-4004 
Fax.(5 f 6)520·3033 

"-mi:hld4 roar DmD, ...,__ Wo lCICJVD th&, liahl III m-iN 1lm notl::l:, A rcvia,d notro wlU be off'eah'll tor 1nroooauoa d'l:ILl)"l!S\'V abouJ )'11U U well D my lnf.armatlon W'C ~y n:ccfn in th:: future. 


