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THE MENTAL HEALTH CENTER OF GREATER MANCHESTER 
NOTICE OF PRIVACY PRACTICES 

 

THIS NOTICE DESCRIBES HOW MEDICAL 
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 For purposes of organ donation.  We may notify organ procurement organizations to 
assist them in organ, eye, or tissue donation and transplants. 

 

 For research purposes.  In certain circumstances, we may provide PHI in order to 
conduct medical research. 
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YOUR RIGHTS IN RELATION TO PROTECTED HEALTH INFORMATION 
 
You have the following rights with respect to your PHI: 
 

 Limit Uses.  The right to 
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 Amendment of Records.  The right to correct or update your PHI.  If you believe that 
there is a mistake in your PHI or that a piece of important information is missing, you 
have the right to request that we correct the existing information or add the missing 
information.  You must provide the request and your reason for the request in writing. 
We will respond within 60 days of receiving your request.  We may deny your request in 
writing if the PHI is (i) correct and complete, (ii) not created by us, (iii) not allowed to be 
disclosed, or (iv) not part of our records.  Our written denial will state the reasons for the 
denial and explain your right to file a written statement of disagreement with the denial.  
If you donôt file one, you have the right to request that your request and our denial be 
attached to all future disclosures of your PHI.  If we approve your request, we will make 
the change to your PHI, tell you that we have done it, and notify others that need to 
know about the change to your PHI. 

 Fundraising Communications: We may to use your PHI to communicate with you about 


