NEXT GENERATION IMAGING. LLC
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This notice takes effect on February 15, 2008, and remains in effect until we replace it.

Uses and Disclosures

Treatment. Your health information may be used by staff members or disclosed to other health care professionals for
the purpose of evaluating your health, diagnosing medical conditions, and providing treatment. For example, results of
laboratory tests and procedures will be available in your medical record to all health professionals who may provide
treatment or who may be consulted by staff members.

Payment. Your health information may be used to seek payment from your health plan, from other sources of
coverage such as an automobile insurer, or from credit card companies that you may use to pay for services. For
example, your health plan may request and receive information on dates of service, the services provided, and the
medical condition being treated.

Health care operations. We may use and disclose your medical information for our health care operations. This might
include measuring and improving quality, evaluating the performance of employees, conducting training programs, and
getting the accreditation, certificates, licenses and credentials we need to serve you.

Law enforcement. Your health information may be disclosed to law enforcement agencies to support government
audits and inspections, to facilitate law-enforcement investigations, and to comply with government-mandated reporting.

Public health reporting. Your health information may be disclosed to public health agencies as required by law. For
example, we are required to report certain communicable diseases to the state's public health department.

Other uses and disclosures require your authorization. Disclosure of your health information or its use for any
purpose other than those listed above requires your specific written authorization. If you change your mind after
authorizing a use or disclosure of your information you may submit a written revocation of the authorization. However,
your decision to revoke the authorization will not affect or undo any use or disclosure of information that occurred before
you notified us of your decision to revoke your authorization.

Additional Uses of Information

Appointment reminders. Your health information will be used by our staff to send you appointment reminders.

Information about treatments. Your health information may be used to send you information that you may find
interesting on the treatment and management of your medical condition. We may also send you information describing
other health-related products and services that we believe may interest you.

Notification. We may use and disclose medical information to notify or help notify a family member, your personal
representative or another person responsible for your care. We will share information about your location, general
condition, or death. If you are present, we will get your permission if possible before we share, or give you the
opportunity to refuse permission. In case of emergency, and if you are not able to give or refuse permission, we will
share only the health information that is directly necessary for your health care, according to our professional judgment.
We will also use our professional judgment to make decisions in your best interest about allowing someone to pick up
medicine, medical supplies, x-ray or medical information for you.

Disaster Relief. We may share medical information with a public or private organization or person who can legally
assist in disaster relief efforts.



Research in Limited Circumstances. We may use medical information for research purposes in limited circumstances
where the research has been approved by a review board that has reviewed the research proposal and established
protocols to ensure the privacy of medical information.

Court Orders and Judicial and Administrative Proceedings. We may disclose medical information in response to a
court or administrative order, subpoena, discovery request, or other lawful process, under certain circumstances. Under
limited circumstances, such as a court order, warrant, or grand jury subpoena, we may share your medical information
with law enforcement officials. We may share limited information with a law enforcement official concerning the
medical information of a suspect, fugitive, material witness, crime victim or missing person. We may share the medical
information of an inmate or other person in lawful custody with a law enforcement official or correctional institution

under certain circumstances.

Victims of Abuse, Neglect, or Domestic Violence. We may use and disclose medical information to appropriate
authorities if we reasonably believe that you are a possible victim of abuse, neglect, or domestic violence or thepossible
victim of other crimes. We may share your medical information if it is necessary to prevent a serious threatto your
health or safety or the health or safety of others. We may share medical information when necessary to help law
enforcement officials capture a person who has admitted to being part of a crime or who has escaped from legal custody.

Workers Compensation. We may disclose health information when authorized or necessary to comply with laws
relating to workers compensation or other similar programs.

Health Oversight Activities. We may disclose medical information to an agency providing health oversight for
oversight activities authorized by law, including audits, civil, administrative, or criminal investigations orproceedings,
inspections, licensure or disciplinary actions, or other authorized activities.

Alternative and Additional Medical Services. We may use and disclose medical information to furnish you with
information about health-related benefits and services that may be have interest to you, and to describe or recommend
treatment alteratives.

Individual Rights
You have certain rights under the federal privacy standards. These include:

» The right to request restrictions on the use and disclosure of your protected health information

» The right to receive confidential communications concemning your medical condition and treatment

» The right to inspect and copy your protected health information

*  The right to amend or submit corrections to your protected health information

» The right to receive an accounting of how and to whom your protected health information has been disclosed

* The right to receive a printed copy of this notice

Our Legal Duty

We are required by law to maintain the privacy of your protected health information and to provide you with thisnotice
of privacy practices.

We also are required to abide by the privacy policies and practices that are outlined in this notice.
As permitted by law, we reserve the right to amend or modify our privacy policies and practices. These changes in our

policies and practices may be required by changes in federal and state laws and regulations. Upon request, we will
provide you with the most recently revised notice on any office visit. The revised policies and practices will beapplied

to all protected health information we maintain.

Requests to Inspect Protected Health Information

You may generally inspect or copy the protected health information that we maintain. As permitted by federal regulation,
we require that requests to inspect or copy protected health information be submitted in writing. Youmay obtain a form
to request access to your records by contacting a front desk clerk. Your request will be reviewed and will generally be
approved unless there are legal or medical reasons to deny the request.



Complaints

If you would like to submit a comment or complaint about our privacy practices, you can do so by completing
the form provided at the front desk located in suite A and dropping it in the locked box provided there in suite

A.

If you believe that your privacy rights have been violated, you should call the matter to our attention by sending
a letter describing the cause of your concern to the contact person named below.

You will not be penalized or otherwise retaliated against for filing a complaint.

Contact Person

The name and address of the person you can contact for further information concerning our privacy practices is:

Ruben Garcia
Next Generation Imaging, LL.C
1718 Charlotte Avenue, Suite B
P.O. Box 331168
Nashville, TN 37203



