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v. To health oversight agencies (e.g., licensing boards} for activities authorized by law such as
its, investigations and inspections necessary for Yellow River Pharmacy, Inc’s licensure

vi. In response to a court order, administrative order, subpoena, discovery request or other

vii. As apithorized by and as necessary to comply with laws relating to worker’s compensation
vill. Whenever required to do so by law.
ix. To alCoroner or Medical Examiner when necessary. Examples include: identifying a
deceased person or to determine a cause of death.
x. To Funeral Directors to carry out their duties
xi. To drgan procurement organizations or other entities engaged in procurement, banking or
tra%sp!antation of organs for the purpose of tissue donation and transplant.
xii. To notify or assist in notifying a family member, personal representative or another persen
responsible for the patient’s care of the patient’s location or general condition.
xifi. For kertain research purposes.
xiv. To g correctional institution or its agents if a patient is or becomes an inmate of such an
instjtution when necessary for the patient’s health or the health and safety of others.
xv. When necessary to prevent a serious threat to the patient’s health and safety or the health
and safety of the public or another person.
xvi. As required by military command authorities when the patient is a member of the armed
forges and to appropriate military authority about foreign military personnel.
xvii. To aguthorized officials for intelligence, counterintelligence and other national security
activities authorized by law.
xvili. To guthorized federal officials so they may provide protection to the president, other
authorized persons or foreign heads of state or to conduct special investigations.
xix. To a government authority, such as social service or protective services agency, if Yellow
River Phammacy, inc. reasonably believes the patient to be a victim of abuse, neglect or
dopestic violence but only to the extent required by law, if the patient agrees to the
distlosure or if the disclosure is allowed by law and we believe it is necessary to prevent
serfous harm to the patient or to someone else or the law enforcement or public official
that is to receive the report represents that it is necessary and will not be used against the
patient.
d. During an emergency or disaster relief situation, if you are unconscious or unable to tell us your
preference,|we may share information to lessen a serious and imminent threat to health or safety.
e. We may contact you for fundraising efforts, but you can request that we not contact you again.
3. Authorized Use and Disclosure
a. Use or discipsure other than those previously listed or as permitted or required by law, will not be
made unless we obtain your written Authorization in advance. You may revoke any such
Authorization in writing at any time. Upon receipt of a revocation, we will cease using or disclosing
protected health information about you unless we have already taken action based on your
Authorizati
b.  Your authotization is always required for Marketing purposes, Sale of your information, and any
sharing of Bsychotherapy notes.
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