
by alternative means or to an alternative location. 
You must make your request in writing. We must 
accommodate your request if it is reasonable, 
specifies the alternative means or location, and 
continues to permit us to bill and collect payment 
from you. 
 
 
     Amendment: You have the right to request 
that we amend your protected health information. 
Your request must be in writing, and it must 
explain why the information should be amended. 
We may deny your request if we did not create 
the information you want amended or for certain 
other reasons, If we deny your request, we will 
provide you a written explanation. You may 
respond with a statement of disagreement to be 
appended to the information you wanted 
amended. If we accept your request to amend 
the information, we will make reasonable efforts 
to inform others, including people or entities you 
name, of the amendment and to include the 
changes in any future disclosures of that 
information. 
 
Electronic Notice:  If you receive this notice on 
our website or by electronic mail (e-mail), you are 
entitled to receive this notice in written form. 
Please contact us using the information listed at 
the end of the notice to obtain this notice in 

 

made the disclosure, the name of the person or 
entity to whom we disclosed your protected health 
information, a description of the protected health 
information we disclosed, the reason for the 
disclosure, and certain other information. If you 
request this list more than once in a 12-month 
period, we may charge you a reasonable, cost-
based fee for responding to these additional 
requests. Contact us using the information listed at 
the end of this notice for a full explanation of our 
fee structure. 
  
 
     Restriction Requests: You have the right to 
request that we place additional restrictions on our 
use or disclose of your protected health 
information. We are not required to agree to these 
additional restrictions, but if we do, we will abide 
by our agreement (except in an emergency). Any 
agreement we may make to a request for 
additional restrictions must be in writing signed by 
a person authorized to make such an agreement 
on our behalf. We will not be bound unless our 
agreement is so memorialized in writing.  
  
 
     Confidential Communication:  You have the 
right to request that we communicate with you in 
confidence about your protected health information 

 
                                               Questions and Complaints 

 

     If you want more information about our privacy 
practices or have questions or concerns, please 
contact us using the information below. 
 
     If you believe that we may have violated your 
privacy rights, or you disagree with a decision we 
made about access to your protected health 
information or in response to a request you made, 
you may complain to us using the contact information 
below. You also may submit a written complaint to 
the U.S. Department of Health and Human Services 

We will provide you with the address to file your 
complaint with the U.S. Department of Health and 
Human Services upon request. 
 
     We support your right to protect the privacy of 
your protected health information. We will not 
retaliate in any way if you choose to file a complaint 
with us or with the U.S. Department of Health and 
Human Services. 
 
 

 
Name of Contact Person:___ULAURA VALDEZU_____________________ 
Telephone :U      (956) 548-1959_________U          Fax:U  (956) 548-1921_____ 
E-mail:_______________________________________________________ 
Address:U     1001 CALLE MILAGROS, BROWNSVILLE, TX 78526___ 


