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The Right to Obtain a Copy of this Notice. You have the right to a paper copy of this notice at any time. 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. To obtain a paper copy of this notice, please 
ask at registration or contact our Privacy Officer at the address or phone number located at the end of this 
document. You may obtain a copy of this notice at our website, CalvertHealthMedicalGroup.org. 
 

Your Rights Regarding Your Protected Health Information. We are required by law to maintain the privacy of 
your health information and to provide you with this Privacy Notice of our legal duties and privacy practices 
with respect to protected health information. We are required to abide by the terms of the Notice currently in 
effect. We reserve the right to change our privacy practices and this notice. We reserve the right to make the 
revised or changed notice effective for your PHI we already have as well as any information we receive in the 
future. We will post a copy of the current notice. The notice will always contain on the first page, the effective 
date of the Privacy Notice. 
 
COMPLAINTS 
If you believe your privacy rights have been violated, you may file a complaint with us and the Secretary of the 
Department of Health and Human Services. All complaints must be in writing and sent to the address provided 
at the end of this notice. You will not be penalized for filing a complaint. 
 
Contact Information 
If you require further information about this Notice, have privacy issues or believe that your privacy rights have 
been violated, please contact:  

CalvertHealth Medical Group 
Attn: Privacy Officer 
100 Hospital Road 
Prince Frederick, MD 20678 

 
Effective Date 
This Notice is effective January 1, 2021. 
 
By signing this document, I acknowledge that I have read and understood this Privacy Notice and that a copy 
of CalvertHealth Medical Group Privacy Notice was offered to me. 
 

   
Patient Signature  Date 

 
 

 
Print Name  Patient Date of Birth 

 
 
 
 
 
 


