






We reserve the right to change our privacy practices and make the new practices effective for all the Information 

we maintain. Revised notices will be posted on www.foresightmentalhealth.com. 

Your Federal Rights 

The law entitles you to: 
• Inspect and copy certain portions of your health lnformation. We may deny your request under limited

circumstances. You may request that we provide your health records to you In an electronic format.
• Request amendment of your health lnformatlon if you feel the health Information Js Incorrect or

Incomplete. However, under certain circumstances we may deny your request.
• Receive an accounting of certain disclosures of your health information made for the prior six (6) years,

although this excJudes certain disclosures for treatment, payment, and health care operations. (Fees may

apply to this request.)

• Request that we restrict how we use or dfsdose your health information. However, we are not required to

agree with your requests, unless you request that we restrict Information provided to a payor, the

disclosure would be for the payor's payment or healthcare operations, and you have paid for the health

care services completely out of pocket.

• Request that we contact you at a specific telephone number or address.
• Obtain a paper copv of this notice even if you receive it electronically.

We may ask that you make a request in writing. 

How to File a Complaint 

If you belfeve that your privacy has been violated, you may file a complaint with us or with the US Department of 

Health and Human Services. We will not retaliate or penalize you for filing a complaint with us or the Secretary. 

To ffle a comp la Int with us or receive more information contact: 

Phone:(626)963-4467 

Email: nadia@drsaldlacob.com 
Address: 415 W. Route 66 Ste 202, Glendora, CA 91740

To file a complaint with the Secretary of Health and Human Services: 

Phone: (800) S37-7697 

FIie an onlfne complaint: https:/Jocrportal.hhs.gov/ocr/smartscreen/main.isf 

Address: 200 Independence AVE, S.E., Washington, DC 20201 

Client/ Parent or legal Guardian Signature 

Parent or legal Guardian Name 

Relatfonshfp to Client 

Date 


