
Under certain limited circumstances when you  •	
	 are the victim of a crime.

To a law enforcement official if the facility has a  •	
	 suspicion that your health condition was the result  
	 of criminal conduct.

In an emergency to report a crime.•	

G	 To Coroners, Funeral Directors, and for  
	 Organ Donation

We may disclose protected health information to a 
coroner or medical examiner for identification purposes, 
to determine cause of death or for the coroner or medical 
examiner to perform other duties authorized by law. We 
may also disclose protected health information to a funeral 
director, as authorized by law, in order to permit the 
funeral director to carry out their duties. We may disclose 
such information in reasonable anticipation of death. 
Protected health information may be used and disclosed 
for cadaveric organ, eye or tissue donation purposes.

H	For Research Purposes

We may use or disclose your protected health information 
for research when the use or disclosure for research has 
been approved by an institutional review board that has 
reviewed the research proposal and research protocols to 
address the privacy of your protected health information.

I	 In the Event of a Serious Threat to Health or Safety

We may, consistent with applicable law and ethical stan-
dards of conduct, use or disclose your protected health 
information if we believe, in good faith, that such use or 
disclosure is necessary to prevent or lessen a serious  
and imminent threat to your health or safety or to the 

health and safety of the public.



J	 For Specified Government Functions

In certain circumstances, federal regulations authorize the 
facility to use or disclose your protected health informa-
tion to facilitate specified government functions relating 
to military and veterans’ activities, national security and 
intelligence activities, protective services for the President 
and others, medical suitability determinations, correctional 
institutions, and law enforcement custodial situations.

K	 For Worker’s Compensation

The facility may release your health information to comply 
with worker’s compensation laws or similar programs.

III	Uses and Disclosures Permitted Without 		
	 Authorization But With Opportunity to Object

 

We may disclose your protected health information to  
your family member or a close personal friend if it is  
directly relevant to the person’s involvement in your 
surgery or payment related to your surgery. We can  
also disclose your information in connection with trying  
to locate or notify family members or others involved in 
your care concerning your location, condition or death.

You may object to these disclosures. If you do not object  
to these disclosures, or we can infer from the circum-
stances that you do not object, or we determine in the 
exercise of your professional judgment that it is in your 
best interests for us to make disclosure of information  
that is directly relevant to the person’s involvement  
with your care, we may disclose your protected health 
information as described.

IV	Uses and Disclosures Which You Authorize

Other than as stated above, we will not disclose  
your health information other than with your written  
authorization. You may revoke your authorization in  
writing at any time except to the extent that we have 
taken action in reliance upon the authorization.



V	 Your Rights

You have the following rights regarding your health  
information: 

A	 The Right to Inspect and Copy Your Protected  
	 Health Information

You may inspect and obtain a copy of your protected 
health information that is contained in a designated record 
set for as long as we maintain the protected health infor-
mation. A “designated record set” contains medical and 
billing records and any other records that your surgeon 
and the facility uses for making decisions about you.

Under federal law, however, you may not inspect or copy 
the following records:  psychotherapy notes; information 
compiled in reasonable anticipation of, or for use in, a 
civil, criminal, or administrative action or proceeding; and 
protected health information that is subject to a law that 
prohibits access to protected health information. Depend-
ing on the circumstances, you may have the right to have 
a decision to deny access reviewed.

We may deny your request to inspect or copy your 
protected health information if, in our professional judg-
ment, we determine that the access requested is likely to 
endanger your life or safety or that of another person, or 
that it is likely to cause substantial harm to another person 
referenced within the information. You have the right to 
request a review of this decision.

To inspect and copy your medical information, you  
must submit a written request to the Privacy Officer 
whose contact information is listed on the last page  
of this Privacy Notice. If you request a copy of your  
information, we may charge you a fee for the costs  
of copying, mailing, or other costs incurred by us in  
complying with your request.

Please contact our  
Privacy Officer at 630.505.7733 

if you have questions  
about access to your  

medical record.



B	 The Right to Request a Restriction on Uses and 		
	 Disclosures of Your Protected Health Information

You may ask us not to use or disclose certain parts of your 
protected health information for the purposes of treatment, 
payment, or health care operations. You may also request 
that we not disclose your health information to family 
members or friends who may be involved in your care 
or for notification purposes as described in this Privacy 
Notice. Your request must state the specific restriction 
requested and to whom you want the restriction to apply.

The facility is not required to agree to a restriction that you 
may request. We will notify you if we deny your request 
to a restriction. If the facility does agree to the requested 
restriction, we may not use or disclose your protected 
health information in violation of that restriction unless it 
is needed to provide emergency treatment. Under certain 
circumstances, we may terminate our agreement to a 
restriction. You may request a restriction by contacting the 
Privacy Officer.

C	 The Right to Request to Receive Confidential 
	 Communications From Us by Alternative  
	 Means or at an Alternative Location 

You have the right to request that we communicate with 
you in certain ways. We will accommodate reasonable 
requests. We may condition this accommodation by asking 
you for information as to how payment will be handled or 
specification of an alternative address or other method 
of contact. We will not require you to 
provide an explanation for 
your request. Requests 
must be made in writing 
to our Privacy Officer.



D	The Right to Request Amendments to Your  
	 Protected Health Information

You may request an amendment of protected health 
information about you in a designated record set for as 
long as we maintain this information. In certain cases, 
we may deny your request for an amendment. If we deny 
your request for amendment, you have the right to file a 
statement of disagreement with us, and we may prepare a 
rebuttal to your statement and will provide you with a copy 
of any such rebuttal. Request for amendment must be in 
writing and must be directed to our Privacy Officer. In this 
written request, you must also provide a reason to support 
the requested amendments.

E	 The Right to Receive an Accounting

You have the right to request an accounting of certain  
disclosures of your protected health information made by 
the facility. This right applies to disclosures for purposes 
other than treatment, payment or health care operations 
as described in this Privacy Notice. We are also not 
required to account for disclosures that you requested, 
disclosures that you agreed to by signing an authorization 
form, disclosures for a facility directory, to friends or  
family members involved in your care, or certain other 
disclosures we are permitted to make without your  
authorization. The request for an accounting must be 
made in writing to our Privacy Officer.  The request should 
specify the time period sought for the accounting. We  
are not required to provide an accounting for disclosures 
that take place prior to April 14, 2003. Accounting  
requests may not be made for periods of time in excess  
of six years. We will provide the first accounting you 
request during any 12-month period without charge.  
Subsequent accounting requests may be subject to a 
reasonable cost-based fee.

F	 The Right to Obtain a Paper Copy of This Notice

Upon request, we will provide a separate paper copy  
of this Notice even if you have already received a 
copy of the Notice or have agreed to accept this  
Notice electronically.



VI	  Our Duties

The facility is required by law to maintain the privacy of 
your health information and to provide you with this Privacy 
Notice of our duties and privacy practices. We are required 
to abide by terms of this Notice, as may be amended from 
time to time. We reserve the right to change the terms of 
this Notice and to make the new Notice provisions effective 
for all future protected health information that we maintain.  
If the facility changes its Notice, we will provide a copy of 
the revised Notice at our facility.

VII Complaints

You have the right to express complaints to the facility  
and to the Secretary of Health and Human Services if you 
believe that your privacy rights have been violated. You 
may complain to the facility by contacting the facility’s 
Privacy Officer verbally or in writing, using the contact 
information below. We encourage you to express any 
concerns you may have regarding the privacy of your 
information. You will not be retaliated against in any way 
for filing a complaint.

VIII Contact Person

The facility’s contact person for all issues regarding 
patient privacy and your rights under the federal privacy 
standards is the Privacy Officer. Information regarding 
matters covered by this Notice can be requested by 
contacting the Privacy Officer. If you feel that your privacy 
rights have been violated by this facility you may submit a 
complaint to our Privacy Officer by sending it to:

The Center for Surgery 
475 East Diehl Road 
Naperville, IL  60563-1253 
ATTN:  Privacy Officer

The Privacy Officer can be contacted  
by telephone at  630.505.7733.

IX   Effective Date

This Notice is effective April 14, 2007.
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