HIPAA NOTICE OF
PRIVACY PRACTICES

Effective Date: November 1, 2006

THISNOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESSTO THISINFORMATION.
PLEASE REVIEW IT CAREFULLY.

ThisNoticeisprovided toyou pursuant totheHealth I nsurance Portability and
Accessibility Act of 1996 and itsimplementingregulations(“HIPAA”). It isdesigned totell
you how Car dioSleep Services, Inc may, under federal law, useor discloseyour Health

I nformation.

1. Wemay useor DiscloseYour Health Information for Purposesof Treatment,
Payment or Healthcar e Oper ation without Obtaining Y our Prior
Authorization and HereisOne Exampleof Each:

Wemay provideyour Health Information to health care professional s-including doctors,
nurses and technicians — for purposes of providing you with care.

Our billing department may accessyour information — and send relevant parts to other
insurance companiesto allow usto be paid for the services we render to you.

We may access or send your information to our attorneys or accountantsin the event we
need the information in order to address one of our own business functions.

2. WeMay AlsoUseor DiscloseYour Health Information Under the Following
Circumstanceswithout Obtaining Y our Prior Authorization:

ToNotify and/or Communicatewith your Family. Unlessyou tell usyou

object, wemay use or disclose your health information in order to notify your

family or assist in notifying your family, your personal representative or another
person responsiblefor your care about your location, your general conditionor in

the event of your death. If you are unable or unavailable to agree or object, our health
professionalswill usetheir best judgment in any communication with your family and
others.

AsRequired by Law.

For Public Health Purposes: We may use or disclose your Health Information to
provideinformation to state or federal public health authorities, asrequired by law, prevent
or control disease, injury or disability; to report child abuse or neglect;



report domestic violence; report to the Food and Drug Administration problems
with products and reactions to medications; and report disease or infection
EXPOSUres.

For Health Oversight Activities: We may use or discloseyour Health Information to
health agenciesduring the course of audits, investigations, certificationsand other
proceedings.

In Responseto Subpoenasor for Judicial and Administrative Proceedings.
Wemay use or discloseyour Health Information in the course of any administrative or
judicial proceeding. However, in general, wewill attempt to ensure that you have been
made aware of the use or disclosure of your Health Information prior to providing it to
another person.

ToLaw Enforcement Personnel. We may use or disclose your Health
Information to alaw enforcement official toidentify or locate asuspect, fugitive,
material witness or missing person, comply with acourt order or subpoenaand
other law enforcement purposes.

To Coronersor Funeral Directors. Wemay use or disclose your Health Information for
purposes of communication with coroners, medical examinersand funeral directors.

For Purposesof Organ Donation. We may use or disclose your Health Information for
purposes of communication to organizationsinvolved in procuring, banking or
transplanting organsand tissues.

For Public Safety. Wemay use or disclose your Health Information in order to prevent
or lessen a serious and imminent threat to the health or safety of aparticular person or the
general public.

ToAid Specialized Gover nment Functions. If necessary, we may use or disclose your
Health Information for military or national security purposes.

For Worker’sCompensation. We may use or disclose your Health Information as
necessary to comply with worker’ scompensation laws.

ToCorrectional Institutionsor Law Enfor cement Officials, if you arean inmate.

For All Other Circumstances, WeMay Only Useor Disclose Your Health
Information After You Have Signed an Authorization. If you authorize usto use or
discloseyour Health Information for another purpose, you may revoke your authorization
inwriting at any time.

Y ou Should Be Advised that WeMay Also Useor DiscloseYour Health I nformation
for the Following Purposes:

Change of Owner ship. In the event that CardioSleep Services, Inc issold or merged
with another organization, your Health Information/record will becomethe property of
the new owner.



VI.

VII.

Your Rights

1. You havetheright to request restrictionson the uses and disclosure of your Health
Information. However, we are not required to comply with your request

2. You havetheright to receive your Health Information through confidential meansthrough a
reasonabl e alternative meansor at an alternativelocation.

3. Youhavetheright to inspect and copy your Health Information. We may chargeyou a
reasonabl e cost-based fee to cover copying, postage and/or preparation of asummary.

4. Youhavearight to request that we amend your Health Information that is correct or

incomplete. We are not required to change your Health Information and will provide you with

information about our denial and how you can disagree with the denial.

5. You havearight to receive an accounting of disclosuresof your Health I nformation made
by us, except that we do not have to account for disclosures: authorized by you; made for
treatment, payment, health care operations; provided to you; provided in responseto an
Authorization; made in order to notify and communication with family; and/or for certain
government functions, to name afew.

6. You havearight to apaper copy of thisNotice of Privacy Practices. If youwould liketo
have amore detailed explanation of theserightsor if you would like to exercise on or
more of theserights, contact CardioSleep Services, Inc.

Our Duties

Wearerequired by law to maintain the privacy of your Health Information { and to provide
you with acopy of thisNotice.}

We are also required to abide by the terms of this Notice.

Wereservetheright to amend thisNotice at any timein the future and to make the new
Noticeprovisionsapplicabletoall your Health Information — even if it was created prior to
the changein the Notice. If such amendment ismade, wewill immediately display the
revised Notice at our office and on thiswebsite and provide you with a copy of the amended
Notice. Wewill also provide you with acopy, at any time, upon request.

Complaintstothe Gover nment.

Y ou may make complaintsto the Secretary of the Department of Health and Human Services
if you believeyour rights have been viol ated.

We promise not to retaliate against you for any complaint you make to the government about
our privacy practices.

Contact Information.

Y ou may contact us about privacy practices by calling the Privacy Officer at:
CardioSleep Services, Inc., 1-763-360-6655



