
Enki Health Services, Inc. 
Notice of Privacy Practices 

Your Information. 
Your Rights. 
Our Responsibilities. 

This notice describes how medical information 

about you may be used and disclosed and 

how you can get access to this information. 

Please review it carefully. 















• We are required by law to maintain the privacy and security of your
protected health information.

• We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

• We must follow the duties and privacy practices described in this notice
and give you a copy of it.

• We will not use or share your information other than as described he re
unless you tell us we can in writing. If you tell us we can, you may change
your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/ 
understand i ng/consu mers/n oticepp. htm I. 

Changes to the Terms of This Notice 
We can change the terms of this notice, and the changes will apply to all 

information we have about you. The new notice will be available upon 

request, in our office, and on our web site. http://www.enkihealth.org 

This Notice of Privacy Practices applies to the following organizations. 

Enki Health Services, Inc. 

If you have questions or concerns you may contact our privacy officer 

at: Email: hipaaoffice@enkihealth.org 

or in writing at: Enki Health Services, Inc.

HIPAA Privacy Office 
PO Box 4140 
Burbank, CA 91503 

Effective December 1, 2013 (revw. 0222) 




