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HAMILTON CENTER INC. 
NOTICE OF PRIVACY PRACTICES 

Effective 01/01/2024 
 

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 

 
If you have any questions about this notice, please contact Peggy Joyner, Acting Privacy Officer, Hamilton Center, Inc., PO Box 4323,  

Terre Haute, Indiana 47804 (812) 231-8257 
 
WHO WILL FOLLOW THIS NOTICE 
 
This notice describes our practices and that of: 
 
ü Any health care professional authorized to enter information into your chart. 
ü All employees, staff, and other personnel of Hamilton Center, Inc. 
ü All Hamilton Center, Inc. sites and locations follow the terms of this notice. In addition, they all may share medical information with each 

other for treatment, payment or Hamilton Center, Inc. operations purposes described in this notice. 
 
OUR PLEDGE REGARDING MEDICAL INFORMATION 
 

¶ We understand that medical information about you and your health is personal. We are committed to protecting medical information 
about you. We create a record of the care and services you receive at Hamilton Center, Inc. We need this record to provide you with 
quality care and to comply with certain legal requirements. This notice applies to all of the records of your care generated by Hamilton 
Center, Inc. Other health care providers may have different policies or notices regarding use and disclosure of your medical information.  

¶ This notice will tell you about the ways in which we may use and disclose medical information about you. We also describe your rights 
and certain obligations we have regarding the use and disclosure of medical information. 

¶ We are required by law to: 

¶ make sure that medical information that identifies you is kept private; 

¶ give you this notice of our legal duties and privacy practices with respect to medical information about you;  
         and 

¶ follow the terms of the notice that is currently in effect. 
 
HOW WE ARE REQUIRED BY LAW TO DISCLOSE MEDICAL INFORMATION ABOUT YOU 
 
ü As Required By Law. We will disclose medical information about you when required to do so by federal, state, or local law. 
ü To Avert a Serious Threat to Health or Safety.  We will use and disclose medical information about you when we have a “Duty to Report” 
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ü Health Oversight Activities.  
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 additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to 
 withdraw or modify your request at that time before any costs are incurred. 
ü  Right to Request Restrictions. You have the right to request a restriction or limitation on the medical information we use or disclose 

 about you for treatment, payment, or health care operations. You also have the right to request a limit on the medical information w
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