HIPAA NOTICE OF PRIVACY PRACTICES

Effective Date: 6/1/2025

This notice describes how your protected health information (PHI) may be used and
disclosed, and how you can access this information.

1. Your Rights
As a client you have the right to:

Access your records
Request corrections
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e Receive a copy of this notice
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e File a complaint if you believe your rights are violated
2. Our Responsibilities

We are required by law to:

Maintain the privacy and security of your PHI

Notify you of breaches

Provide this Notice

Only use or share your PHI as described here or with your written authorization

3. How We May Use Your PHI
For treatment planning and coordination

e For billing and payment (if applicable)
e To comply with legal obligations



e To contact you regarding your care

We will never share your information for marketing, sales, or other purposes without your
explicit consent.

For more information, or to file a complaint, contact:
Email: connect@collecting-consciousness.com
Phone: 602.888.3854

You may also file a complaint with the U.S. Department of Health & Human Services.
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