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Rabkin Dermatopathology Laboratory, P.C.
419 Second Avenue
Tarentum, Pennsylvania 15084
Phone: (412) 968-9266 or (800)786-3054
Fax: (412) 968-5673

NOTICE OF PRIVACY PRACTICES

KEEPING PATIENT INFORMATION SECURE IS A TOP PRIORITY FOR ALL OF US AT RABKIN
DERMATOPATHOLOGY LABORATORY, P.C. THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY. IF YOU HAVE
ANY QUESTIONS, PLEASE CONTACT OUR PRIVACY OFFICIAL AT THE ADDRESS, FAX, OR
PHONE NUMBERS SHOWN ABOVE.

WHO WE ARE AND HOW WE RECEIVED INFORMATION ABOUT YOU:

When you were seen by a health care provider who removed one or more skin samples
from your body, you signed an authorization form at their office, and consented to their
disclosure of your health information for purposes of treatment, payment and health
care operations. We are one of the behind-the-scenes participants in your health care.
We assisted with your treatment by analyzing the skin specimen(s) you had removed. We
received information about you because your physician determined that it was necessary
or prudent for your skin specimen to be sent to us for diagnostic microscopic analysis.
When your physician removed the sample or samples of your skin (also called a skin
biopsy), he or she put the sample in a bottle and sent it to us along with a form called a
request slip. The request slip was completed by your physician or their staff. It contains
your name, home address, home phone number, birth date, social security number,
gender, race, insurance information (if any), the date of your skin biopsy and details of
the skin sample(s) taken including its size and location on your body, and any relevant
medical history and/or clinical impressions of the skin that your physician chose to
include so as to help the doctors here make an accurate diagnosis of your skin condition.
When we received your skin sample(s), we assigned a number to each sample, cut,
processed, and mounted the sample on to labeled glass slides. The glass slides were
then examined under a microscope by a physician here who is specially trained in skin
pathology (Dermatopathology).

All of the information on the request slip, together with a physical description of the
sample(s) we received, the date we received it, the number we assigned to it, and our
physician’s microscopic analysis of your skin sample(s) were made into a written
pathology report. We issued the written pathology report and sent it back to your
physician by whatever means he or she requested. Your pathology reportis also
available to you upon request. The request slip and our pathology report are the primary
(and most often only) paper records we maintain which contain your health information.
We generally keep any remaining actual skin (called a tissue block) as well as the glass
slides which are labeled with your first initial and last name and the number we assigned
to the case. We do loan slides out to other physicians or medical institutions involved in
your care upon receipt of their written request. Your physician may also have copies of
the glass slides if he or she has requested them. In addition, from time to time, we are
asked by a variety of physicians to give a second opinion on a skin biopsy that has
already been examined microscopically elsewhere. In that case, we would typically
receive glass slides prepared elsewhere instead of the actual sample, but all other
information is essentially the same.
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YOUR HEALTH INFORMATION RIGHTS:

While your actual health record, including the glass slides we made from your skin
specimen(s), is the physical property of the healthcare practitioner or facility that
compiled it, the information contained in your health record belongs to you. Please note
that there is no charge or fee to you for any of the records, lists or other materials
described below.

You have the right to access your medical record: As noted above, you have the right
to a copy of your pathology report, and any other documents we may have compiled
such as a consultant’s report. You may request copies by calling us and sufficiently
identifying yourself to us, writing to us at the address shown above, or by faxing your
written request to us. Your request should include your name and the fax number or
physical mailing address you want us to use when we respond to your request. We will
fulfill your request within eight working days of our receipt of your request. We do not
email any patient reports or other patient medical information because email is not
sufficiently secure, in our opinion, for the transmission of personal medical information.
You have the right to obtain an accounting of all disclosures of your health
information made since April 14, 2003: An accounting will include the date(s) of the
disclosure, to whom we made the disclosure, a brief description of the information
disclosed and the purpose for the disclosure. You may request this accounting by
contacting us at the address, phone, or fax numbers shown above. Your request should
include your name and the address or fax number you want us to use when we respond
to your request. We will fulfill your request within eight working days of our receipt of
your request.

You have the right to request a restriction on the use or disclosure of your health
information: You may request a restriction on the use or disclosure of your health
information by writing to us at the address shown above, or by faxing your written
request to us. In your request, tell us 1) What information you want us to limit the
disclosure of; and 2) How you want us to limit our use and/or disclosure of the
information. Also, you must provide us with a means to contact you in order to respond
to your request. We are not required to agree to these requested restrictions, but if we
do agree to all or any part of what you have requested we will do so in writing signed by
an authorized representative of Rabkin Dermatopathology Lab.,P.C. We are not bound to
abide by any requested restriction(s) unless and until we have issued such a written
agreement to you. Please note that any restrictions we agree to will only apply beginning
as of the date of our agreeing to those restrictions, and will not affect prior disclosures.
You have the right to request confidential communication: For example: You may ask
us to contact you only at your work address, or that any telephone calls be made to your
cell phone only. You must make your request in writing, and mail or fax it to us. We will
accommodate your request immediately upon our receipt of it, if it is reasonable,
specifies the alternative address or means of contacting you, and does not impair our
ability to collect any payments due for our services. We will notify you within eight
working days of our receipt of your request if we have been able to comply with your
request.

You have the right to request amendment of your health information: If you believe
that your health information is incorrect or incomplete, you have the right to request
that we correct or complete it. Your request must be in writing, and it must explain what
information is incorrect or incomplete, what corrections should be made, and whether
any particular persons or groups need to be notified of the change. We may deny your
request if we did not create the information you want amended or for certain other
reasons. Whether we deny or agree to your request, we will provide you with a written
response and explanation within ten working days of our receipt of your request. If we
have denied all or part of your request, you may respond with a statement of







