


QUESTIONS AND COMPLAINTS

If you are concerned that we may have violatks

access to your health information or in respofs 1
your health information or to have us communicz

complaint to the U.S. Department of Health g
complaint with the U.S. Department of Health g

We support your right to the privacy of your hig
complaint with us or with the U.S. Departmen

tices or have questions or concerns, please contact us.

L

request you made to amend or restrict the use or disclosure of
ith you by alternative means or at alternative locations, you may
;d at the end of this Notice. You also may submit a written

lnan Services. We will provide you with the address to file your
man Services upon request.

i }; privacy rights, or you disagree with a decision we made about

fformation. We will not retaliate in any way if you choose to file a
Ith and Human Services.

Contact Officer: T QA N R\(}O\ 0

Telephone: 847-689-3800

E-mail: dencaresmilecenter@sbcglobal.net

Fax: 847-689-0191

Address: 2127 Greenbay Rd. North Chicaga] |
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