
Notice of Language Assistance Services and Auxiliary Aids and Services
You have the right to appropriate language assistance services in your preferred 
language and auxiliary aids and services to provide information in accessible formats, 
including sign language, at no cost to you. Speak with your provider or clinic staff to 
request an interpreter, ask questions about interpretation and translation services, or 
request auxiliary aids and services. Only university-contracted translation services 
may translate communications between patients with limited English proficiency and 
physicians or staff. A patient’s family members or friends cannot act as translators 
between patients and physicians or staff. If you have a complaint or feel your rights are 
not being respected, please immediately inform clinic staff.

Aviso sobre servicios de asistencia lingüística y servicios y dispositivos 
auxiliares
Usted tiene derecho a recibir servicios de asistencia lingüística apropiados en el idioma 
que prefiera y servicios y dispositivos auxiliares para obtener información en formatos 
accesibles, incluido el lenguaje de señas, sin costo alguno. Hable con su proveedor 
o con el personal de la clínica para pedir un intérprete, hacer preguntas sobre los
servicios de interpretación y traducción, o solicitar servicios y dispositivos auxiliares.
Solo los servicios de traducción contratados por la universidad pueden traducir las
comunicaciones entre los pacientes con poco dominio del inglés y los médicos o el
personal. Los familiares o amigos del paciente no pueden actuar como traductores
entre los pacientes y los médicos o el personal. Si tiene una queja o siente que no se
respetan sus derechos, informe de inmediato al personal de la clínica.

Thông Báo về Dịch Vụ Hỗ Trợ Ngôn Ngữ và Các Dịch Vụ/Công Cụ Hỗ Trợ Khác
Quý vị có quyền nhận các dịch vụ hỗ trợ ngôn ngữ phù hợp bằng ngôn ngữ mình muốn 
sử dụng cũng như các dịch vụ và công cụ hỗ trợ để cung cấp thông tin ở các định dạng 
dễ tiếp cận, bao gồm cả ngôn ngữ ký hiệu, mà không phải trả phí. Nếu quý vị cần người 
phiên dịch, có câu hỏi về dịch vụ phiên dịch và biên dịch hoặc cần các dịch vụ và công 
cụ hỗ trợ khác, vui lòng trao đổi với nhà cung cấp dịch vụ hoặc nhân viên phòng khám. 
Chỉ các dịch vụ dịch thuật đã ký hợp đồng với trường đại học mới được phép dịch nội 
dung giao tiếp giữa bệnh nhân có trình độ tiếng Anh hạn chế với bác sĩ hoặc nhân viên. 
Thành viên gia đình hoặc bạn bè của bệnh nhân không thể đóng vai trò là người thông 
dịch giữa bệnh nhân và bác sĩ hoặc nhân viên. Nếu quý vị có khiếu nại hoặc cảm thấy 
quyền của mình không được tôn trọng, vui lòng thông báo ngay cho nhân viên phòng 
khám.

سٹون اک تامدخ روا دادما ینمض روا تامدخ یک تناعا یناسل
 مہارف تامولعم ،ریغب ےک تگال رپ پآ ،ںیم نابز یک ںوراشا لومشب ،ٹیمراف یئاسر لباق

 دادما ینمص روا تامدخ یک تناعا یناسل بسانم ںیم نابز یحیجرت ینپا وک پآ ےیل ےک ےنرک
 ےک تامدخ یک ےمجرت روا ینامجرت ،ےنرک تساوخرد یک نامجرت ۔ےہ لصاح قح اک تامدخ روا

 مہارف ےنپا ےیل ےک ےنرک تساوخرد یک تامدخ روا دادما ینمض ای ،ےنھچوپ تالاوس ںیم ےراب
 یک ےمجرت دنب ہدہاعم ےس یٹسروینوی فرص ۔ںیرک تاب ےس ہلمع ےک کنیلک ای ہدننک

 اک تلصاوم چیب ےک ہلمع ای نیجلاعم روا ںوضیرم ےلاو تیحالص دودحم یک یزیرگنا یہ تامدخ
 ےک ہلمع ای نیجلاعم روا ںوضیرم تسود ای ناربمم یلمیف ےک ضیرم ۔ںیہ یتکس رک ہمجرت

 وہ اتگل وک پآ ای وہ تیاکش یئوک یک پّآ رگا ۔ےتکس رک ںیہن ماک روطب ےک نامجرت چیب
 ہلمع ےک کنیلک رپ روط یروف مرک ہارب ،وت ےہ اہر اج ایک ںیہن مارتحا اک قوقح ےک پآ ہک

۔ںیرک علطم وک

ةدعاسملا تامدخلاو تاودألاو ةيوغللا ةدعاسملا تامدخ راعشإ

 تاودألا ىلإ ةفاضإلاب ،اهلضفت يتلا ةغللاب ةبسانملا ةيوغللا دعاسملا تامدخ نم ةدافتسالا يف قحلاب عتمتت تنأ

 يأ دبكت نود نم ،ةراشإلا ةغل ،كلذ يف امب ،اهتءارق كيلع لهسي تاقيسنتب تامولعملاب كديوزتل تامدخلاو ةدعاسملا

 تامدخ لوح ةلئسأ حرط وأ ،يروف مجرتم بلطل ةدايعلاب لمعلا قيرف وأ كب صاخلا ةمدخلا مدقم ىلإ ثدحت .ةيفاضإ ةفلكت

 ةعماجلا عم اهيلع دقاعتُملا ةمجرتلا تامدخل طقف زوجي .ةدعاسم تامدخو تاودأ بلط وأ ،ةيريرحتلاو ةيوفشلا ةمجرتلا

 ةرسأ دارفأل نكمي ال .نيفظوملا وأ ءابطألاو ةقالطب ةيزيلجنإلا ةغللا نوثدحتي ال نيذلا ىضرملا نيب لصاوتلا ةمجرت

 مدعب ترعش وأ ىوكش كيدل تناك اذإ .نيفظوملا وأ ءابطألاو ىضرملا نيب نيمجرتملا رودب اوموقي نأ هئاقدصأ وأ ضيرملا

.روفلا ىلع ةدايعلا يفظوم غالبإ ىجرُي ،كقوقح مارتحا

ແຈ້ງການກ່ຽວກັບການບໍລິການຊ່ວຍເຫືຼອດ້ານພາສາ ແລະ ບໍລິການເສີມຕ່າງໆ

ທ່ານມີສິດທ່ີຈະໄດ້ຮັບການບໍລິການຊ່ວຍເຫືຼອດ້ານພາສາໃນພາສາທ່ີທ່ານຕ້ອງການ ລວມເຖິງການຊ່ວຍເຫືຼອ ແລະ 
ການບໍລິການເສີມເພ່ືອໃຫ້ຂໍ້ ມູນໃນຮູບແບບທ່ີສາມາດເຂ້ົາເຖິງໄດ້, ລວມທັງພາສາມື, ໂດຍບໍ່ ເສຍຄ່າໃຊ້ຈ່າຍໃດໆ. 
ໂອ້ລົມກັບຜູ້ໃຫ້ບໍລິການ ຫືຼ ພະນັກງານຄຣີນິກຂອງທ່ານເພ່ືອຂໍນາຍແປພາສາ, ຖາມຄໍາຖາມກ່ຽວກັບນາຍແປພາສາ 
ແລະ ການແປພາສາ ຫືຼ ຮ້ອງຂໍການຊ່ວຍເຫືຼອ ແລະ ການບໍລິການເສີມ. ມີພຽງແຕ່ບໍລິການແປພາສາທ່ີມີສັນຍາກັບ 
ມະຫາວິ ທະຍາໄລເທ່ົານ້ັນທ່ີສາມາດແປການສ່ືສານລະຫວ່າງຄົນເຈັບທ່ີມີຄວາມຮູ້ຈໍາກັດທາງດ້ານພາສາອັງກິດ ແລະ 
ແພດ ຫືຼ ພະນັກງານ. ສະມາຊິກໃນຄອບຄົວ ຫືຼ ໝູ່ເພ່ືອນຂອງຄົນເຈັບບໍ່ ສາມາດເຮັດໜ້າທ່ີເປັນຜູ້ແປລະຫວ່າງຄົນເຈັບ 
ແລະ ແພດ ຫືຼ ພະນັກງານໄດ້. ຖ້າທ່ານມີຄໍາຮ້ອງທຸກ ຫືຼ ຮູ້ສຶກວ່າສິດທິຂອງທ່ານບໍ່ ໄດ້ຮັບການເຄົາລົບ, ກະລຸນາແຈ້ງໃຫ້
ພະນັກງານຄຣີນິກທັນທີ.

Paunawa sa Mga Serbisyo ng Tulong sa Wika at Mga Pantulong na Kagamitan at 
Serbisyo
May karapatan ka sa naaangkop na mga serbisyo ng tulong sa wika sa pinipili mong 
wika, at sa mga pantulong na kagamitan at serbisyo, para magbigay ng impormasyon 
sa mga madaling ma-access na format, kasama ang sign language, nang wala kang 
gagastusin. Makipag-usap sa iyong provider o kawani ng klinika para humiling ng isang 
interpreter, magtanong tungkol sa mga serbisyo ng interpretasyon at pagsasalin, o 
humiling ng mga pantulong na kagamitan at serbisyo. Tanging ang mga serbisyo ng 
pagsasalin na kinontrata ng unibersidad ang maaaring magsalin ng mga komunikasyon 
sa pagitan ng mga pasyenteng may limitadong kasanayan sa Ingles at mga doktor 
o kawani. Ang mga miyembro ng pamilya o kaibigan ng pasyente ay hindi maaaring
kumilos bilang tagasalin sa pagitan ng mga pasyente at doktor o kawani. Kung mayroon
kang reklamo o sa tingin mo ay hindi iginagalang ang iyong mga karapatan, mangyaring
ipagbigay-alam ito kaagad sa kawani ng klinika.

Avis sur les services d’assistance linguistique et les aides et services auxiliaires
Vous avez le droit de bénéficier gratuitement de services d’assistance linguistique 
appropriés dans la langue de votre choix, ainsi que d’aides et de services auxiliaires 
pour obtenir des informations dans des formats accessibles, y compris en langue des 
signes. Adressez-vous à votre prestataire ou au personnel de la clinique pour demander 
un interprète, poser des questions sur les services d’interprétation et de traduction ou 
demander des aides et des services auxiliaires. Seuls les services de traduction sous 
contrat avec l’université peuvent assurer la traduction les communications entre les 
patients ayant une maîtrise limitée de l’anglais et les médecins ou le personnel. Les 
membres de la famille ou les amis d’un(e) patient(e) ne peuvent pas faire office de 
traducteurs entre les patients et les médecins ou le personnel. Si vous avez une plainte 
à formuler ou si vous estimez que vos droits ne sont pas respectés, veuillez en informer 
immédiatement le personnel de la clinique.
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Hinweis auf Sprachassistenzdienste sowie Hilfsmittel und Dienstleistungen
Sie haben das Recht auf angemessene sprachliche Unterstützung in der von 
Ihnen bevorzugten Sprache sowie auf Hilfsmittel und Dienstleistungen, die Ihnen 
Informationen in zugänglicher Form, einschließlich Gebärdensprache, kostenlos zur 
Verfügung stellen. Sprechen Sie mit Ihrem Arzt oder dem Klinikpersonal, um einen 
Dolmetscher zu bestellen, Fragen zu Dolmetsch- und Übersetzungsdiensten zu stellen 
oder Hilfsmittel und Dienstleistungen anzufordern. Die Kommunikation zwischen 
Patienten mit eingeschränkten Englischkenntnissen und Ärzten oder Personal darf 
nur über Übersetzungsdienste erfolgen, die von der Universität beauftragt wurden. 
Familienangehörige oder Freunde eines Patienten können nicht als Übersetzer 
zwischen Patienten und Ärzten oder Personal fungieren. Wenn Sie sich beschweren 
möchten oder das Gefühl haben, dass Ihre Rechte nicht respektiert werden, informieren 
Sie bitte umgehend das Klinikpersonal.

언어 지원 서비스 및 보조 도구 및 서비스 안내
귀하께서는 보조 도구와 서비스를 통해 원하시는 언어로 된 언어 지원 서비스와 수화를 
포함해 이용 가능한 형식으로 정보를 무료로 받으실 권리가 있습니다. 통역사를 요청하거나 
통역 및 번역 서비스에 대해 질문하거나 보조 지원 및 서비스를 요청하려면 의료 제공자 
또는 클리닉 직원과 상담하세요. 대학과 계약한 번역 서비스를 통해서만 영어 능력이 
부족한 환자와 의사 또는 직원 간에 의사소통을 할 수 있습니다. 환자의 가족이나 친구는 
환자와 의사 또는 직원 간에 통역 역할을 할 수 없습니다. 불만 사항이 있거나 귀하의 
권리가 존중받지 못하고 있다고 생각하신다면 즉시 클리닉 직원에게 알려주세요.

言語支援サービスおよび補助支援サービスに関するお知らせ
お客様は、ご希望の言語による適切な言語支援サービス、手話を含むアクセス可能な形式で
の情報提供のための補助支援およびサービスを無料で利用する権利を有します。通訳のご依
頼、通訳および翻訳サービスに関するご質問、補助支援やサービスのご依頼については医療
提供者またはクリニックのスタッフにご相談ください。英語を母国語としない患者様と医師お
よびスタッフ間のコミュニケーションを翻訳できるのは大学と契約している翻訳サービスのみ
です。患者様のご家族やご友人が患者様と医師およびスタッフ間の通訳の役割を果たすこと
はできません。苦情がある場合や自分の権利が尊重されていないと感じる場合は、直ちにクリ
ニックのスタッフにお知らせください。

ભાષા સહાયતા સેવાઓ અને સહાયક સહાય અને સેવાઓની સૂચના

તમને તમારી પસંદીદા ભાષામાં યોગ્ય ભાષા સહાય સેવાઓ અને સાંકેતિક ભાષા સહિત સુલભ ફોર્મેટમાં માહિતી 
પૂરી પાડવા માટે સહાયક સહાય અને સેવાઓ મેળવવાનો અધિકાર છે. દુભાષિયાની વિનંતી કરવા માટે તમારા પ્રદાતા 
અથવા ક્લિનિકના સ્ટાફ સાથે વાત કરો, અર્થઘટન અને અનુવાદ સેવાઓ વિશે પ્રશ્નો પૂછો અથવા સહાયક સહાય 
અને સેવાઓની વિનંતી કરો. ફક્ત યુનિવર્સિટી દ્વારા કરાર કરાયેલી અનુવાદ સેવાઓ મર્યાદિત અંગ્રેજી પ્રાવીણ્ય 
ધરાવતા દર્દીઓ અને ચિકિત્સકો અથવા સ્ટાફ વચ્ચેની વાતચીતનું ભાષાંતર કરી શકે છે. દર્દીના પરિવારના સભ્યો 
અથવા મિત્રો દર્દીઓ અને ચિકિત્સકો અથવા સ્ટાફ વચ્ચે અનુવાદક તરીકે કામ કરી શકતા નથી. જો તમને કોઈ 
ફરિયાદ હોય અથવા તમને લાગે કે તમારા અધિકારોનું સન્માન કરવામાં આવી રહ્યું નથી, તો કૃપા કરીને તાત્કાલિક 
ક્લિનિક સ્ટાફને જાણ કરો.

भाषा सहायता सेवाओं तथा सहायक साधन और सेवाओं की सूचना
आपको अपनी पसंदीदा भाषा में उपयुक्त भाषा सहायता सेवाएं तथा सहायक साधन और सेवाएं प्राप्त करने का 
अधिकार है, जिससे आपको सांकेतिक भाषा सहित सुलभ प्रारूपों में निःशुल्क जानकारी प्रदान की जा सके। अपने 
प्रदाता या क्लिनिक स्टाफ से बात करके दुभाषिये का अनुरोध करें, दुभाषिया और अनुवाद सेवाओं के बारे में 
प्रश्न पूछें, या सहायक साधन और सेवाओं का अनुरोध करें। केवल विश्वविद्यालय-अनुबंधित अनुवाद सेवाएं ही 
सीमित अंग्रेजी दक्षता वाले मरीजों और चिकित्सकों या कर्मचारियों के बीच संवाद का अनुवाद कर सकती हैं। 
किसी मरीज के परिवार के सदस्य या मित्र, मरीज और चिकित्सक या स्टाफ के बीच अनुवादक का काम नहीं कर 
सकते। यदि आपको कोई शिकायत है या आपको लगता है कि आपके अधिकारों का सम्मान नहीं किया जा रहा है, 
तो कृपया तुरंत क्लिनिक स्टाफ को सूचित करें।

Уведомление об услугах языковой поддержки и вспомогательных средствах 
и услугах
Вы имеете право бесплатно получить соответствующие услуги языковой 
поддержки на предпочитаемом вами языке, а также вспомогательные средства 
и услуги по предоставлению информации в доступных форматах, включая язык 
жестов. Обратитесь в медицинское учреждение или к персоналу клиники, чтобы 
оставить заявку на предоставление услуг устного переводчика, задать вопросы 
об услугах устного и письменного перевода или запросить вспомогательные 
средства и услуги. Оказанием услуг перевода коммуникации между пациентами 
с ограниченным владением английским языком и врачами или персоналом могут 
заниматься только переводчики, работающие с университетом по договору. 
Члены семьи или друзья пациента не могут выступать в качестве переводчиков 
между пациентами и врачами или персоналом. Если у вас имеется жалоба или 
вы считаете, что ваши права были нарушены, просим сразу же сообщить об этом 
персоналу клиники.

语言协助服务以及辅助工具和服务通知
您有权免费获得以您首选语言提供的相应语言协助服务以及以无障碍格式（包括手语）提供
信息的辅助工具和服务。请与医疗服务提供者或诊所工作人员联系，以申请提供口译员、询
问有关口译和笔译服务的问题，或者申请提供辅助工具和服务。对于英语水平有限的患者，
他们只能借助大学签约翻译服务与医生或工作人员进行交流。患者的家人或朋友不能充当
患者与医生或工作人员之间的翻译人员。如欲提出投诉，或者您认为自己的权利没有受到尊
重，请立即通知诊所工作人员。

یکمک تامدخ و اهرازبا و ینابز کمک تامدخ هیعالطا
 تامدخ و اهرازبا زا نینچمه و دوخ هاوخلد نابز هب ینابز کمک بسانم تامدخ زا هک دیراد قح امش
 یا هنیزه چیه نودب ،هراشا نابز هلمج زا ،یسرتسد لباق یاه بلاق رد تاعالطا هئارا یارب یکمک
 و یهافش همجرت تامدخ دروم رد تالاؤس ندیسرپ ،یهافش مجرتم تساوخرد یارب .دیوش دنم هرهب
 نانکراک ای دوخ ینامرد تامدخ هدنهد هئارا اب ،یکمک تامدخ و اهرازبا تساوخرد ای ،یبتک همجرت
 همجرت هب زاجم ،دراد دادرارق اهنآ اب هاگشناد هک یا همجرت تامدخ ًافرص .دینک تبحص کینیلک
 نانکراک ای ناکشزپ و دنرادن یفاک طلست یسیلگنا نابز هب هک ینارامیب نیب تاطابترا

 ای کشزپ و رامیب نیب ار مجرتم شقن دنناوت یمن رامیب ناتسود ای هداوناخ یاضعا .دنتسه
 ًافطل ،دوش یمن تیاعر امش قوقح هک دینک یم ساسحا ای دیراد یتیاکش رگا .دننک افیا نانکراک

.دیهد عالطا کینیلک نانکراک هب هلصافالب

JOINT NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED

AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

The University of Texas Health Science Center at Houston (“UTHealth Houston”) and UT Physicians (“UTP”) are committed to protecting health information about you. 
We create a record of the services you receive at UTHealth Houston for use in your care and treatment. Typically, this record contains your health history, symptoms, 
examination and test results, diagnoses, and a plan for your future course of treatment. UTP and UTHealth Houston document your health information in records 
that will be maintained in a confidential manner, as required by law. UTHealth Houston and UTP, their professional staff, employees, and volunteers and all of their 
affiliated entities follow the privacy practices described in this Notice. However, UTHealth Houston and UTP must use and disclose your health information to the 
extent necessary to provide you with quality health care.

The Purpose of this Notice
This Notice tells you about the uses and disclosures that we make with your health information, certain rights that you have, and obligations that we are bound to with 
respect to such information. We care about the privacy and confidentiality of your health information. We have developed policies, created procedures, and taken 
other steps to help keep your health information confidential. This Notice gives a summary of those steps, explains your privacy rights, and shares phone numbers 
and addresses you can use to ask questions or make requests.

Who Will Follow This Notice? This Notice describes UTHealth Houston’s and UTP’s privacy practices, as well as the privacy practices of: (a) all component 
departments, sections, schools, and units of UTHealth Houston; (b) all employees, staff, and other UTHealth Houston and UTP personnel; and (c) any resident, fellow, 
or student we train in dental, medical, nursing, or allied health services. The entire workforce in these entities, sites, and locations follow the terms of this Notice. 
In addition, these entities, sites, and locations may share health information with each other to further the treatment, payment, and health care operation activities 
described in this Notice.

Our Duties. We are required by law to:
• Make sure health information that identifies you is kept private;
• Let you know promptly if a breach occurs that may have compromised the privacy or security of your information;
• Give you this Notice of our legal duties and privacy practices with respect to your health information; and
• Follow the terms of this Notice as long as it is in effect. If we revise this Notice, we will follow the terms of the revised Notice as long as the revised Notice is in 

effect.

We May Use and Disclose Your Health Information Electronically
We use an electronic health record system to manage your medical information. We may create, receive, maintain, and disclose your health information in electronic 
format.

We may communicate with you through email, text messages, phone calls, and patient portals. Communications within patient portals is secure. Emails, text messages, 
or other electronic communications outside of the university patient portals may not be encrypted or secure, and could be read or otherwise accessed by another 
person or organization. We will assume that you understand these risks if you initiate electronic communication with us outside of a patient portal or agree to receive 
communications from us in a non-secure format.

EXPLANATION OF USES AND DISCLOSURES OF HEALTH INFORMATION:
How We May Use And Disclose Health Information About You.
The following categories describe different ways that we use and disclose health information. For each category of uses or disclosures we will explain what we 
mean, and we may provide an example. Not every use or disclosure in a category will be listed. However, all of the ways UTHealth Houston and UTP are permitted to 
use and disclose information will fall within one of the boldface print categories, below.

• For Treatment. We may use health information about you to provide medical or dental treatment or other services. We may disclose health information about 
you to dentists, physicians, nurses, technicians, therapists, residents, students, or other personnel who are involved in your care. We may also disclose health 
information about you to people outside UTHealth Houston or UTP who may be involved in your health care such as physicians who will provide follow-up care. 
For example, your physician may share information about your condition with your pharmacist to discuss appropriate medications, or with radiologists or other 
consultants in order to make a diagnosis. A UTHealth Houston or UTP clinician may, while referring you to another health care provider outside of UTHealth 
Houston or UTP, disclose your health information to that provider.

• Appointment Reminders and Routine Instructions: We may contact you to provide appointment reminders through MyUTHealth, text message, phone, email, 
or mail. We may send automated texts or phone calls to contact you for certain routine purposes (for example, appointment reminders, pre-registration 
instructions, pre-operative instructions, lab results, post-discharge follow-up, prescription instructions, and other treatment-related instructions). By 
giving us your phone number or email address, we presume that you have consented to be contacted at that number or address.

• Health Information Exchanges: We participate in electronic Health Information Exchanges (HIEs). HIEs allow your participating health care providers 
to electronically share certain information from your health records. Exchange of health information through HIEs can provide faster access, better 
coordination of care, and assist providers in making more informed decisions.  For example, if you go to a hospital emergency room, that hospital may be 
able to access parts of your UTHealth Houston electronic health record so it can treat you more safely and efficiently. We will allow your health records 
to be seen by other participating providers unless you inform us that you do not want other participating providers to see your health records.

• Outside Health Care Providers: We may communicate with your referring and follow-up providers and with post-acute care facilities to which you may be 
transferred, keeping them informed about your care. 

• Sensitive Information: Your health record may contain information about your HIV status, sexually transmitted diseases, mental health, genetic makeup, 
and/or substance abuse treatment. We may need to share this information with your other treating providers so they can treat you safely and effectively. 
When required by law, we will ask for your written permission before sharing this information with your other treating providers.

• Treatment Alternatives: We may contact you with information about treatment alternatives or other health-related benefits or services that may be of 
interest to you.

• For Payment. We may use and disclose health information about you so that the treatment and services you receive at UTHealth Houston and UTP may be billed 
and payment collected from you, your insurance company, your managed care company, or a third party. We may also tell your health plan about a treatment 
you are going to receive in order to obtain prior approval.

• For Health Care Operations. We may use and disclose health information about you for UTHealth Houston and UTP operations. These uses and disclosures are 
necessary to run UTHealth Houston and UTP, to make sure that all of our patients receive quality care, and for UTHealth Houston education and other teaching 
programs.

• Case Management and Care Coordination: We may use and disclose your health information for case management and care coordination in an effort to 
improve the effectiveness and efficiency of care delivered by us.

• Customer Service and Data Analysis: We may use and disclose your health information to review and help improve our patient satisfaction and customer 
service levels, and for internal data analyses. 

• Fundraising: We may use and disclose limited portions of your health information for our fundraising activities. This information includes your name, 
address, contact information, age, gender, insurance status, dates of service at UTHealth Houston or UTP, treating physicians and departments, and 
outcome information. This information allows us to be more specific with our fundraising efforts. You may opt out of fundraising communications by 
requesting to be removed from our fundraising database. Instructions on how to stop receiving future fundraising communications will be included on 
each fundraising solicitation.

• Patient portals: UTHealth Houston and UTP provide patients with secure, online portals to view health records and appointments, communicate with health 
care providers, and provide information about services available. We use information from your health record, including your demographic information, 
to provide this service.

• Quality Improvement and Review of Resources and Staff: We may use and disclose your health information to improve the quality of care we provide (for 
example, for conducting quality assessments, reviewing the qualifications and competence of our medical staff, and selecting, educating, and training 
our employees and staff).

• Risk Management, Legal Services, Compliance, and Audit Functions: We may use and disclose your health information to facilitate risk management 
efforts, legal reviews, compliance programs, accreditation processes, licensing and credentialing services, and audit functions.

• Security: We may use or disclose your health information to provide security at UTHealth Houston and UTP facilities. For example, we use security 
cameras and share limited health information with The University of Texas police officers, as necessary, for security purposes.

• Social Media: UTHealth Houston and UTP participate in a number of online public social media sites. UTHealth Houston and UTP will not share your 
information on social media without a written authorization signed by you. If you or others choose to share your health information on our online social 
media sites, this information is considered to be public and not protected by privacy laws, and may be reposted or shared by UTHealth Houston, UTP, or 
others. If you do not want your health information to be public, you should not share it on online public social media sites. 

• To Business Associates for Treatment, Payment, and Health Care Operations. There are some services that we provide through contracts with business 
associates. We may disclose health information about you to one of our business associates in order to carry out treatment, payment, or health care operations. 
We require these business associates to protect your privacy in the same manner we do.

• To Individuals Involved in Your Care or Payment for Your Care. To the extent allowed by law and how you direct us, we may release health information about 
you to a family member, other relative, or close, personal friend who is involved in your health care if the health information released is directly relevant to such 
person’s involvement with your care. If permitted by law, we may also release information to someone who helps pay for your care. In addition, we may disclose 
health information about you to an entity assisting in a disaster relief effort so that your family can be notified about your location and general condition. 

• We May Use And Disclose Your Health Information Without Your Written Authorization As Required Or Permitted By Law. We will disclose health information 
about you when required to do so by federal, state, or local law.

• Public Health and Patient Safety Activities. We may disclose health information about you for public health purposes. These purposes generally include:
• Preventing or controlling disease (such as cancer or tuberculosis), injury, or disability;
• Reporting births and deaths;
• Reporting child abuse or neglect;
• Reporting reactions to medications or problems with certain products;
• Notifying people of recalls of certain products they may be using;
• Notifying a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;
• Providing schools with immunization records, but only with your permission; and
• Notifying the appropriate government authority if we believe a patient has been the victim of abuse, neglect, or domestic violence. We will only make this 

disclosure if you agree or when required or authorized by law.
• Health Oversight Activities. We may disclose health information to a health oversight agency for activities authorized by law such as audits, investigations, 

inspections, and licensure. These activities are necessary for the state and federal government to monitor the health care system, government programs, and 
compliance with civil rights laws.

• Lawsuits and Disputes. We may disclose health information about you in response to a court or administrative order. If you are involved in a lawsuit, we may, as 
authorized by law, disclose health information about you in response to a subpoena, discovery request, or other lawful process.

• Law Enforcement. We may release health information if asked to do so by a law enforcement official under certain circumstances: 
• In response to a court order, subpoena, warrant, summons, or similar process;
• To identify or locate a suspect, fugitive, material witness, or missing person, but only if limited information is disclosed;
• About the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s agreement;
• About a death we believe may be the result of criminal conduct;
• About criminal conduct we believe occurred on the premises of UTHealth Houston or UTP; and
• In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description, or location of the person who committed 

the crime.
• Coroners, Health Examiners and Funeral Directors. We may release health information to a coroner or medical examiner to identify a deceased person or to 

determine the cause of death. We may also release health information to funeral directors as necessary to carry out their duties.

• Organ and Tissue Donation. We may release health information to organizations involved in organ procurement or organ, eye, or tissue transplantation, or if you 
are an organ donor, to an organ donation bank to facilitate organ or tissue donation and transplantation. 

• Research. UTHealth Houston is a research institution. We may use and disclose health information for research purposes, subject to the confidentiality provisions 
of state and federal law. All research projects conducted by UTHealth Houston are approved through a special review process to protect patient safety, welfare, 
and confidentiality. This special approval process requires an evaluation of the proposed research project and its use of health information. Before we use or 
disclose health information for research, the project generally will have been approved through this special approval process. However, this special approval 
process is not required when we allow health information about you to be reviewed by people who are preparing a research project and who work to review 
information about patients with specific health needs, so long as the health information does not leave our facilities. We may disclose your health information to 
outside collaborators and sponsors, if you or the approval process approve the disclosure.

• To Avert a Serious Threat to Health or Safety. We may use and disclose health information about you when necessary to prevent a serious threat to your health 
and safety, or to the health and safety of the public, or another person. Any disclosure, however, would only be to someone who is able to help prevent the threat. 

• Armed Forces and Foreign Military Personnel. We may release health information about you to the extent authorized by law, if you are or were a member of the 
Armed Forces. We may also release health information about foreign military personnel to the appropriate foreign military authority to the extent authorized by 
law. 

• National Security and Intelligence Activities. We may release health information about you to authorized federal officials for intelligence, counterintelligence, 
and other national security activities to the extent authorized by law. 

• Protective Services for the President and Others. We may disclose health information about you to authorized federal officials so they may provide protection 
to the President, other authorized persons, or foreign heads of state, or to conduct special investigations. 

• Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release health information about you to a 
correctional institution or law enforcement official to the extent authorized or required by law.

• Workers’ Compensation. We may release health information about you for workers’ compensation or similar programs. These programs provide benefits for 
work-related injuries or illness.

• Special Privacy Protections for Part 2 Alcohol and Drug Abuse Information: Certain substance use disorder records subject to 42 C.F.R. Part 2 (“Part 2”) have 
special privacy protections. Part 2 records are limited to those created by certain federally assisted programs that provide substance use disorder diagnosis, 
treatment or referrals. If we receive or maintain Part 2 records about you, we will generally only use or disclose such records for the purposes discussed in this 
Notice if you give, or have given, your prior written consent. We will not use or disclose Part 2 records or testimony relaying the content of such records in any 
legal proceedings against you, unless you give, or have given, your written consent or we receive a court order, and you have received notice and opportunity 
to be heard. Such court order must be accompanied by a subpoena or other legal requirement compelling disclosure. We may also disclose Part 2 records or 
such information without your consent if medical personnel need the information to meet a medical emergency; qualified personnel use the information for the 
purpose of conducting scientific research, certain management audits, financial audits or program evaluations; or it is necessary to report a crime or a threat to 
commit a crime, or to report abuse or neglect as required by law.

• Artificial Intelligence. We may use AI technologies to assist in documenting care, analyzing health data, supporting clinical decisions and other healthcare 
operations. These tools do not replace your provider’s judgment. In some cases, identified data may be shared with AI vendors or researchers to improve 
healthcare services.

• We May Use or Disclose Your Health Information with Your Authorization. Other uses or disclosures of your health information for other purposes or activities, 
not listed above, will be made only with your written authorization (permission). You may revoke that permission, in writing, at any time. If you revoke your 
permission, we will no longer use or disclose health information about you for the reasons covered by your written permission. We are unable, however, to 
retrieve any disclosures we have already made with your permission.

• Use or Disclosure of Psychotherapy Notes: Most uses and disclosures of your psychotherapy notes require your written Authorization. Psychotherapy 
notes are notes taken by a mental health professional, such as a psychiatrist or a clinical psychologist, during a private counseling session. Psychotherapy 
notes are not notes or observations made about your mental state during your course of treatment by a provider or practitioner who is not a mental health 
professional.

• Use or Disclosure of Your PHI for Marketing: We will not use and disclose your PHI for marketing purposes without your written Authorization. Marketing 
does not include refill reminders; appointment reminders; communications for purposes of case management or care coordination; recommendations for 
alternative treatments, therapies, care providers or care settings; or descriptions about health-related products and services we offer.

• Sale of Your PHI: We may not sell your PHI without your Authorization. However, when we disclose your PHI for any purpose permitted or required by 
law (such as for treatment, payment or health care operations), we may charge the requestor a reasonable, cost-based fee to cover the cost of preparing 
and transmitting your PHI. For example, we may charge the requestor a reasonable, cost-based fee when disclosing your PHI for public health purposes, 
research purposes, treatment purposes or payment purposes. We may also charge you a reasonable, cost-based fee when you request copies of your 
health and billing records.

EXPLANATION OF YOUR RIGHTS:
Your Rights. You have the following rights regarding health information we maintain about you:

• Right to Inspect and Copy. You have the right to inspect and copy health information that may be used to make decisions about your care. Usually, this includes 
health and billing records; but may not include psychotherapy notes. We may charge a fee for the costs of copying, mailing, or other supplies associated with 
your request. We may deny your request to inspect and copy in certain, very limited circumstances. If you are denied access to your health information, you may 
request that the denial to inspect and copy be reviewed. Another licensed health care professional chosen by UTHealth Houston will review your request and 
the denial. The person conducting the review will not be the person who denied your request. We will comply with the outcome of the review.

• Right to Request Restrictions. You have the right to request a restriction or limitation on the health 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 health information we disclose about you to someone who is involved in your 
care, or the payment for your care, such as a family member or friend. For example, you could ask that we not use or disclose information about a particular 
surgery that you have had. While we will not be able to grant every request, we will always agree if you pay for a service or health care item out of pocket in full 
and you ask us not to share that information for the purpose of payment or our operations with your health insurer. If we agree to the request, we will comply 
with your request unless the information is needed to provide you with emergency treatment, if we do agree.

• Right to Request Confidential Communications. You have the right to request that we communicate with you about health matters in a certain way or at a certain 
location. For example, you can ask that we only contact you by telephone at work or that we only contact you by mail at home. We will not ask you the reason 
for your request. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.

• Right to Amend or Add an Addendum. If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend or add to it. You 
have the right to request an amendment for as long as the information is kept by or for UTHealth Houston or UTP. You must provide a reason that supports your 
request. We may deny your request for an amendment, if it is not in writing or does not include a reason to support the request. In addition, we may deny your 
request if you ask us to amend information that: (i) was not created by us, unless the person or entity that created the information is no longer available to make 
the amendment; (ii) is not part of the health information kept by or for UTHealth Houston or UTP; (iii) is not part of the information which you would be permitted 
to inspect and copy; or (iv) is accurate and complete.

• Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures” to outside parties by UTHealth Houston or UTP of your health 
information that occurred in the past six (6) years. This accounting is a list of certain disclosures we made of your health information for purposes other than 
treatment, payment, and health care operations or a valid authorization, as those functions are described above. Your request must state a time period, which 
may not include dates before April 14, 2003. Your request should indicate in what form you want the list (e.g., on paper, electronically). The first list you request 
within a twelve (12) month period will be free of charge. For 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.

• Patients may request and copy records, request restrictions, request confidential communications, request an amendment or addendum, or request an 
accounting of disclosures from a UT Physicians clinic by  

• Requesting at a UT Physicians office
• Visiting or writing UT Physicians Health Information Management Department located in the UT Professional Building, Suite LL135, 6410 Fannin St., 

Houston, TX 77030 
• Calling UT Physicians Health Information Management Department at 832-325-6543
• Visiting the UT Physicians Medical Records website at: https://www.utphysicians.com/medical-records/

• Patients may request and copy records, request restrictions, request confidential communications, request an amendment or addendum, or request an 
accounting of disclosures from a School of Dentistry clinic by 

• Visiting UTHealth Houston School of Dentistry - Health Information Management
• Mailing to 7500 Cambridge Street, Suite 1332, Houston, TX 77054
• Faxing directly to 713-486-4322
• Emailing to dentalrecords@uth.tmc.edu

• Patients may request and copy records, request restrictions, request confidential communications, request an amendment or addendum, or request an 
accounting of disclosures from the Dunn Behavioral Sciences Center and Harris County Psychiatric Center by 

• Email BSCMedRecords@uth.tmc.edu
• Phone: 713-741-7888
• Fax: 713-383-3749

• Patients can also contact the Privacy Office by calling 713-500-3391, emailing privacy@uth.tmc.edu, or writing UTHealth Houston Privacy Office 1850 Crosspoint, 
Suite 2.900, Houston, Texas 77054

• Right to a Paper Copy of This Notice. You have the right to receive a paper copy of this Notice. You may ask us to give you a copy of this Notice at any time. Even 
if you have agreed to receive this Notice electronically, you are still entitled to a paper copy of this Notice.  

• Access to Electronic Copy of This Notice. You may obtain an electronic copy of this Notice at our website https://www.uth.edu/legal/privacy-practices.htm.

We Are Required To Notify You If Your Health Information Is Breached. A Breach is an unpermitted use or disclosure of your health information in which there is 
more than a low probability that such health information has been compromised. We will notify you in the event of a breach of your health information. If you agree, 
we may notify you of a breach via email.

CHANGES TO THIS NOTICE. We reserve the right to change this Notice. We reserve the right to make the revised or changed Notice effective for health information 
we already have about you, as well as any health information we receive in the future. We will post a copy of the current Notice in all clinical areas. The Notice will 
contain on the last page, the effective date. In addition, each time you register for treatment or health care services, we will offer you a copy of the current Notice 
in effect.
COMPLAINTS. If you would like a paper copy of this Notice, have questions about it, or believe its terms or any UTHealth Houston or UTP privacy or confidentiality 
policy has been violated with respect to health information about you, please contact us immediately at UTHealth Houston Privacy Office, 1851 Crosspoint., Suite 
2.900, Houston, Texas 77054, by email at privacy@uth.tmc.edu or by phone at 713-500-3391. Please include your name, address, and a telephone number where we 
can contact you, and a brief description of the complaint. If you prefer, you may lodge an anonymous complaint. You may also contact the Department of Health and 
Human Services by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or by visiting their complaint webpage https://
www.hhs.gov/hipaa/filing-a-complaint/index.html and/or filing a complaint with the Office of the Attorney General by visiting https://www.texasattorneygeneral.
gov/consumer-protection/file-consumer-complaint You will not be penalized or suffer retaliation in any way for making a complaint to UTHealth Houston, UTP, or 
the Department of Health and Human Services. Please provide as much information possible so that the complaint can be properly investigated. Neither UTHealth 
Houston, UTP, nor any of its affiliates will retaliate against a person who files a complaint with us or with the Secretary of the Department of Health and Human 
Services.

PRIVACY OFFICER. If you have any questions about this Notice, please contact the Privacy Office at 713-500-3391 or privacy@uth.tmc,edu.
Effective Date: The Notice of Privacy Practices was originally issued on April 14, 2003. Since that time the Notice has been revised on September 19, 2013, 
September 1, 2022, and February 16, 2026.


