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Thong Tin Kin Ddo ciia Khdch Hang

Xem Ludt An Sinh va Dinh Ché 5328HIPAA, CFR 45, Phin 160 val64
Mental Health Services MAU KHIEU NAI THONG TIN RIENG TU HIPAA
Trang 1 trén 2

Theo Dao Luit vé Quyén Chuyén Béi va Trach Nhiém Bao Hiém (Health Information Portability and Accountability
Act, hay HIPAA) ndam 1996, quy vi cé quyén khiéu nai vé chanh sach, thé thirc hodc hanh déng thong tin riéng tw cta
chiing tdi. NGi chung, sau khi nhan khiéu nai, Vién Chirc Riéng Tw, sé cé gang giai quyét phl hep trong vong 30
ngay ké ttr khi nhan khiéu nai. Trung Tam Sitrc Khée Tam Than Tri-City sé& khong ky thi hay ¢6 hanh vi tra diia nao
dai véi quy vi do khigu nai nay. Xin dién cang nhiéu thong tin cang tét. Néu cé bat cir thdc mac nao vé mau nay, xin
lién lac Puwerng Day Néng Riéng Tu chia chiing tdi theo sé (909) 451-6428.

NGU'O1 KHIEU NAI THONG TIN RIENG TU

Ho Tén Ché lot Medi-Cal # Dién thogi nha #

Dija chi Can hé # Thanh phé Tiéu bang Buwu chanh
Xin mo ta chi tiét khiéu nai ctia quy vi ¢ phin tréng dudi day. (Xin cho biét théng tin cang cy thé ' cang tot,
gom ngay gio va ly do quy vi nghi minh bj vi pham quyén thong tin sicc khoe riéng tu; gom ca tén, néu cé, ciia
bdt cir ai 0 van phongda ban thdo than phién nay véi quy vi. Néu can thém khong gian, xin tiép tuc mé ti 6 mdt
sau ciia méu nay.)

Chir Ky ctia Bénh Nhan Ngay

Chir Ky cGia Dai Dién * Ngay
*Néu dai dién ca nhan cda bénh nhan ky tén thi néu ré méi quan hé va dy quyén dé ky tén & phdn bén dwdai déy:

Xin dien thong tin va giri lai mau nay cho nhan vién quay tiép tan hodc c6 thé glri thw dén: Attn: Privacy Officer
1717 N. Indian Hill Blvd Ste B Claremont, CA 91711

CHi DUNG CHO HANH CHANH / FOR OFFICE USE ONLY

Log Number:

Date Received by Privacy Officer:

Comments:
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