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New Patient Registration Form

BERBREGRA T+ — 4L

Date

Patient Information (2 2Z{&3R)

DOB %58 H (MM/DD/YYYY)
/ /

DM(%) / DF( )

Language % [English / OB FiE
Race AfE__

Last Name (0 —~ 7 2) First Name & (01— <F) Mi ' Salutation 45
: ‘COMr. OMrs.
__ ODr. CIMS.

Social Security HARMBS(SN)

Patient Address /% ' Cityﬁi State M Zip BERS
HomePhone BEMEES  EmployerName ®EEE

Cell Phone ##RIEES  WorkPhone BEBARBEES

Email Address A —I7 H'R - o e e e e e
Marital Status R4 %Spouse / Partner Name B{B% //\— b +—%5

| O Single 5
| U1 Married BR4E
01 Divorce BER
[0 Widow T2
O Other T M1k

Spousef .i':.’é‘r.fner Phone Eiff& / - b T—E%ﬁﬁ%’ |
gEmergency Contact Name SRBEBEERL

%Emergency Contact Phone Eﬁﬁﬂﬁ?& . i% S

Insurance Information (& ﬁﬁﬁ)

anary lnsurance =1

‘Secondary Insurance % 2 {%&

Other Information (Z DL DI1EIR)
Referring Provider (if any) @& (& LUV NE)

* Phone: (310) 326-5661

' Referring Provider Phone (BN EEHES)

Fax: (310)326-0347
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Suzuki Clinic Medical Questionnaire

Suzuki Clinic Medical Questionnaire

k=
R SENARELGYET DLBA RO EE B DB S,

COMBREATRABRCEICLY, FUMBELE

=7 HBR

THRTRETT . SR RATRMESIF. BATLZEEATEL LB U THE L ILBLIIERESTA

TEL (BARBROBERITFLAET.

Your anawers on this form will help your health cars providsr better understand your medical concerns and
conditions better. If you are uncomfortable with any question, do not answer it. If you cannot remember specific
details, please provide your best guess. Ali information giver here is strictly confidential. Thank you!

¥ Patient Information (S 5-EM4R)

Last Name 2% First Name % Gender 81 (M B /F %)
'DOB 4 A H(mm/dd/yyyy) / /19 Appointment T4 A I / /20
Phone MIZHRS Occupation B Z

Email A—JLPKLX

| ¥ 4E0IERITE W&ﬁﬁﬁﬁ@f:&'@%ﬁ‘ ? What is the medical problem for this .visfl:?-

O #h%H D Fevers F/GC

O £7K Runny nose [O&ZF Cough

O §8% Headache [0 Mt EX Nausea

O A E 5% Difficulty speaking

O M =B Tightness in chest

'O Bt Heartburn [0 B 4§ Stomachache
0O KEHRES Abdominal bloating

'O 4 Diarrhea

'O $8R Frequent urination

'O $EFR#& Pain with urination

'O 3% Rash O H & lohing

‘ 0O =EIJE High bicod pressue

0O B#ARIK Loss of appetite

O LT Gets tired easily

O §8& Pain in..

O M@ Sore throat
O Mm7-As Bloody phlegm

[ ER& Chills

O #=As Sputum production

O A& Excessive thirst

O k@98 Chest pain

O B4 Shortness of breath
O &=L Dizziness

[ B85% Abdominal pain

O M{& Blood in stool

O MmAR Blood in urine

O LT 4L Numbness

O £<{& Swelling

O FE DEHE Weight loss/gain
O 5L\ Malaise

O EhfE Palpitations
O EREY Ringing in ears
O Bt Vomiting

O FEf& Backache

AYJEL

Z (D1t Other:

¥ L“Dlﬁﬁ\br’ﬂ(?ﬁuﬁ UZE$ H ? How long has this been a problem?

v RERALTLS3EOHF1) AL CURRENT MEDICATIONS and SUPPLIMENT
BEBRALTLNAESH T AL O A E. A ED%%E A TEW, Name, Amount and frequency taken

Suzuki Clinic Medical Questionnaire V2.0 1/3
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Suzuki Clinic Medical Questionnaire

VK. RAMEDBIZTL LY — DB BALCERTE

List any allergies to medication, food and others:

WEE{EE Past llinesses and Surgical Histories

O KM EREE Cershovacular disease O HKIEEE Thyroid problmes
O 1R Heart disease O FiS Asthma O #R% Diabetes

‘0 B8R Kidney dissase O FFEER Liver disease O #4% Tuberculosis

In) fESE/JiE i Convulsions/Epilepsy [ B/C BIRT # Hepatitis B or C [0 $E#EER Mental disease

O xA4XHV O A'A Cancer (35 What kind?

O =Dtk Other

LOBRERDIAMIFIVIDOHLEEIE. FE. REFEH. B@EF A TS,
(Fl:BdEED ., 1996 £, B REZED THA—BMICERAFE, ZAROAROZRBHELE,)

If vou checked any of above list, pleas write the name of the illness, date discoverd and current status.

{Ex, Stroke. 1986, I had minor stroke which caused temporary paralysis in left arm. [ was monitored in

hospital for three weeks and recovered. )

V¥ FH#THE Have you had any operations before? [DOYES, [ONO

FHEEOHLGE X, FMERH-FHL,. FHOFBBEIRA T,
If YES, when and what kind?

WV M B Have you had a blood transfusion? OYES, [ONC
BOERLHBEIX. WOFALBEOFHRERTORENATEBATIN,

If YES, when and the reason?

WERERZPE Family Health History !
'O &mE High blood pressue O (LB Heart disease [ $EFR# Diabetes

'O Bl Kidney diseasev Ol FFimE Liver disease [0 fEWEE Mental disease
O BI=FHE Hereditary diseases O %A Carcer £ 2@ What kind?( )

_:I:l i M= EF Cerebovacular disease O Zdfth Cther
 EOBEBROYAMIFIvIOHIBEIE. ELA EhBLOERTEOAIZMIRRA T,
Honigelk, FNBEMBEZETIL.,  If you checked any of above list, please write the name of
‘the illness, whe, (if cancer, what kind) and how old.

“Suzuki Clinic Medical Questionnaire V2.0 2/3
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Suzuki Clinic Medical Questionnaire

-—— -
1

WD A Questions for Women

- & AR MEBIR A Starting date of the last period. |

IEIRL TLVET H 7 Are you pregnant? |
ONO  DOYES BB TTH Weeks, [ 1P BALY Not Sure |

$RELPTEH ? Are vou currently breastfeeding? [CINO  OYES |

SRR OEIILERBALTNET M ? Are you taking contraceptive pills? [INO [IYES

BREEIZHE > - 87 Age of menopause

V4 EER Lifestyle
BEZ1BE3IBESTLET N ? Do vou have meals 3 times a day?
C YES O NO (1 B{J& ? How often? /day )

K OBLBAYERATIVET S ? What kind of food do you eat?

~SADEFRNVET M Do yousmoke? [OYES [INO
Bh 31548, —BOEKIT? WERS>TWET M ? If yes, how many a day and how long?

BARTE - TWLWEAS [ ZABSH TS, Did you smoke before? OYES [NO
B T-BE. —BOEREE 7 f ves, how many a day?
Ly x8hELT=AV? When did you quit?

- FIL3—)b Alcohel
FEEIN(- B BEE AT T H 7 Do you regulary dring alcohel?  TIYES [ONO
HENDES., —BRICENSOOERRAET A ?If Yes, how much in 1 week?

H I Caffeine CONQ CYES YES DIEE . — BHIZER{G? If yes, how much a day?

' J8F) Exercise
FHIRIZEBEIL TLvET D ? Do you exercise regularly? [OvEs [ONO
YES NIES  AEEDFRE ? If yes, how often and what kind?

v FOfd A+ Other Comments

g AR UM E 3 CEE Lz, Thank You!

Suzuki Clinic Medical Questionnaire V2.0 3/3
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W Primary Care, Internal Medicine

The Syzuk\ft'[inic 2325 Torrance Blvd. Torrance, CA 90501

{insurance Disclaimer

A quote of benefits and/or authorization does not guarantee payment or verify eligibility. Payment of
benefits is subject to all terms, conditions, limitations and exclusions of the member’s contract at the
time of service,

Insurance Liability for Payment

Your healch insurance company will only pay for services that are determined to be “reasonable and
necessary.” Every effort will be made by this office to have all services and procedures pre authorized
by your health insurance company. If your health insurance company determines that a particular
service is not reasonable or necessary, or that a particular service is not covered under the plan, your
insurer will deny payment for that service.

Please ncte that aithough | may be contracted by your insurance company, | may not be a preferred
provider under your individual plan.To truly confirm my preferred provider status under your plan, you
must resort to the list of providers your insurance company provided you with. Furthermore, it is
possible that a service, procedure or my preferred provider status not be accurately determined by
your insurance carrier until a claim for my service is submitted and processed. Due to the latter please
be aware that you are ultimately responsible for all charges and the verification of benefits is only a
courtesy to you on our part. If in doubt about your insurance plan and its coverage, please contact
your insurance representative prior to your appointment.

Beneficiary Agreement:

| understand that my health insurance company may deny payment for the services identified above
for the reasons stated. f my health insurance company denies payments, | agree to be personally and
fully responsible for payment. | also understand that if my health insurance company does not pay for
services, | will be responsible for any co-payment, deductible, or coinsurance that applies.

Signature:

Date:

Phone: (310} 326-5661  Fax: (310) 326-0347
http://www.suzukiclnic.org
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M Primary Care, Internal Medicine

The Suzuki Clinic 2325 Torrarice Blvd. Torrance, CA 90361 -

PHYSICIAN-PATIENT ARBITRATION AGREEMENT

Article 1: Agreement to Arbitrate: It is understood that any dispute as to medical malpractice, that is to whether any medical services rendere
under this contract were unnecessary o unauthorized or were improperly, negligently or incompetently rendered, will be determined by submission
to arbitration as provided by California law, and not by a lawsuit or resort to court process except as California law provides for judicial review of
arbitration proceeding . Both parties to this contract, by entering into it, are giving up their constitutional rights to have any such dispute decided in a
court of law before a jury, and instead are accepting the use of arbitration.

Article 2: All Claims Must be Arbitrated: It is the intention of the parties that this agreement bind all parties whose claims may arise out of o’
relate to treatment or service provided by the physician including any spouse ar heirs of the patient and any children, whether barn or unborn, at the
time of the occurrence giving rise to any claim. In the case of zny pregnant mother, the term "patient” herein shall mean both the mother and the
mother's expected child or children.

All claims for monetary damages exceading the jurisdictional limit of small claims court against the physician, and the physician’s partners,
associate, assaciation, corporation or partnership, and the employees, agents and estates of any of them , must be arbitrated including , without
limitation, claims for loss of consortium, wrongful death, emational distress or punitive damages. Filing of any action in any court by the physician or
patient to callect or contest any medical fee shall not waive the right to compel arbitration of any malpractice claim. However, following the asserticn
af any malpractice claim, any fee dispute, whether or not the subject of any existing court action, shall alsc be resolved by arbitration.

Article 3: Procedures and Applicable Law: A demand for arbitration must be communicated in writing to all parties. Each party shall selectan
arbitrator (party arbitrator) within thirty days and a third arbitrater (neutral arbitrator} shall be selected by the arbitrators appointed by the

parties within thirty days of a demand for a neutral arbitrator by either party. Each party to the arbitration shall pay such party’s pro rata share of
the expenses and fees of the neutral arbitrator, together with the other expenses of the arbitration incurred or approved by the neutral arbitrator, not
including counsel fees or witness fees, or other expenses incurred by a party for such party's awn benefit. The parties agree that the arbitrators have
the immunity of a judicial office from civil liability when acting in the capadity of arbitrator under this contract. This immunity shall supplement, nat
supplant, any other applicable statutory or common law.

Either party shall have the absolute right to arbitrate separately the issues of liability and damages upon written request to the neutral arbitrator.
The parties consent to the intervention and joinder in this arbitration of any persor or entity which would otherwise be 2 proper additional party

in a court action, and upon such intervention and joinder any existing court action against such additional person or entity shall be stayed pending
arbitration.

The parties agree that provisions of California law applicable to health care providers shail apply to disputes within this arkitration agreement,
including, but not flimited to, Code of Civil Procedure Section 340.5 and 667.7 and Civil Cade Sections 3333.1 and 333.2. Any party may bring before
the arbitrators a motion for summary judgment ar summary acjudication in accordance with the Code of Civil Procedure. Discovery shall be conduct-
ed pursuant to Code of Civil Pracedure section 1283.05; however, depositions may be taken without prior appraval of the neutral arbitratar,

Article 4: General Provisions: All claims based upon the same incident, transaction or related circumstances shall be arhitrated in one proceeding.
A claim shall be waived and forever batred if (1) on the date thereof is received, the claim, if asserted in a civil action, would be bamed by the
applicable California statute of fimitations, or (2) the claimant fails to pursue the arhitration claim in éccordance with the procedures prescribed
herein with reasonable diligence. With respect to any matter net herein expressly provided for, the arbitrators shall be gaverned by the California
Code of Civil Procedure provisions refation to amitration.

Article 5: Revocation: This agreement may be revoked hy written notice delivered to the physician within 30 days of signature. It is the intent of this
agreement to apply to all mecical services rendered any time for any conditian.

Article 6: Retroactive Effect: If patient intends this agreement to cover services rendered before the date it is signed
(including, but not limited to, emergency treatment) patient should initial helaw:

Effective as of the date of first medical services

Your Initials
If any provision of this arbitration agreement is held invalid or unenfarceable, the remaining provisions shall remain in full force and shall not be
affectad by the invalidity of any other provision.
| understand that | have the right to receive a copy of this arbitration agreement. By my signature below, | acknowledge that | have received a copy.

NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE DECIDED BY NEUTRAL
ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL. SEE ARTICLE 1 OF THIS CONTRACT.

By: By: _
y Physicians’s or Authorized Representative’s Signatura Date Your Sighatue Date
Akiko Suzuki, M.D By:
2325 Torrance Blvd. Print Your Name

Torrance, CA 90501 . i S N :
A signed copy of this document is to be given to the Patient. Original is to be filed in Patient's medical rezord.
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M Primary Care, Internal Medicine

The Suzuki Clinic 2325 Torrance Bivd Torrance, CA 90501

Assignment and Release

I understand that I am financially responsible for all charges from The Suzuki Clinic,
whether or not paid by insurance company and for all the services rendered on my
behalf or my dependents.

I authorize the doctor and/or other provider or supplier of services in The Suzuki Clinic

to release the information required to secure the payment of benefits and the use of this
signature on all insurance submissions.

Signature of responsible party

Date

Phone: (310) 326-5661 Fax: (310) 326-0347
http://www.suzukiclnic.org
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M Primary Care, Internal Medicine

The Suzuki Clinic 2325 Torrvance Bivd. Torrance, CA 903501

Acknowledgement of Receipt of Privacy Notice

1 hereby acknowledge that I received a copy of the medical practice’s Notice of Privacy
Practices explaining how my information may be used and disclosed as permitted under federal and state
law.

I request the following restriction(s) concerning the use of my personal medical information:

I further acknowledge that a copy of the current notice will be given and offered a copy of any amended
Notice of Privacy Practices at an appointment when any changes occurs.

Signature of patient (or responsible party, if minor)

Please print the name of the patient

Date

" Phome: (310) 326-5661  Fax: (310)326-0347
http://www.suzukiclinic.org
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ngf—#‘f g Primary Care, Internal Medicine

OT he Suzuki Clinic 2325 Torrance Bivd. Torrance, CA 90501

Name;

CONSENT TO PARTICIPATE IN TELEMEDICINE CONSULTATION

L. PURPOSE. The purpose of this form ls to obtin your consent for a iciemedicine consuitation with & physician,

2 NATURE OF TELEMEMCEYE CONSULTATION. Telemedicing involves the usc of audio, vides or other elecironic
communicatons to interast with you, consult with your heelthoare provider and/ or review your medical information for the purposs of
diagnosis, therapy, follow-up and/or education. During your kelemedicine consultation, detalls of your medical fisiory and persanal heaith
information ey be discussed with other health professionals thraugh the use of interaciive video, gudio aad felecommunications
tchnology. Additionally, 2 physical cxamination of you may teke place sl videa, a0dio, and/or photo recordings may be mken.

3. RISKS, BENEFITS AND ALTERNATIVES. The benefits of telemedicine includc having access to mcdical specialists and additional
medical information and education without having to travel outside of your local heath cars communlty. A poiential cisk of telemedicine is
that because of our specific medical condition, or due to technical problems, a facesio=fisce consultation still may benecsssexy aftcr the
telemedicine appomément. Additionally, in rare circumstances, security protocets could fail cansing » breach of paticnt privacy. The
altornative telsmedicine consultation s a Face-to-face visit with a physician.

& TEACHING, RESEARCH AND HEALTHCARE INSTITUTION. The Svzuki Clinic isnot & tepching institation. However,
residents, interns, medical student, students of ancitlary heelth care peafessions lie., mursing, x-ray, rehahilitation therapy) and posi-
praduate feliows may anticipate in telemedicine consultations, under the supervision of the sttending physician, a8 part of the medical
educetion program. Additionaily, non-medical technical personne] may participste in the telemedicine consultation w ald in the

sudin/vidoo hink with the physicisn.

& MEDICAL INFORMATION AND RECORDS, Alllaws concetning paticnt 10 medical records and copics of medical records
apply to telemedicine. Disscruination of any paticnt identifiable fmages er information froms the tlemedicine consultation o sescarchers
or ather entities shall not occar withont your consent.

6 CONFIDENTIALITY, All existing confident!ality proteotions under federsl and California law spply 1o information used or disclosed
during your telemedicine consultation.

7. RIGHTS. You may withhold or withdraw your congent 1o a talemedicine consultstion at any fime before md!ordm?‘m the consult
yeithout affocting your right to future care or treatment, or risking the 10ss or withdrawa! of any program benefits 1o which you would
otherwise be entitled.

My Healih care provider has discussed with me the information provided above. I have had an opportunity to ask
qmestions abost this information avd all of my questions have been snswered. 1 have read and agresd to a

telemedieine consultation
Signature of Patient or Patient’s Representative Date of Signing
Relationship of Representative to Patient
Sigmature of Witness {required if patient unable to sign}
consublation as described sbove.

REFUSAL: I refused to participate in a telemedicine

Signature:

Phone: (310) 326-5661 Fax: (310) 326-0347
hit:/ferww.suzukiclinic.org
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About Telemedicine

WHAT IS TELEMEDICINE?

Telemedicine (also sometimes called telehealth) services are a way to deliver healthcare services
locally to a patient when the healthearc provider is located at a distani site. Telemedicine is
generally defined as the use of electronic information and communications technology to
exchange medical information from one site to another site to provide medical or surgical
treatment to a patient and/or to participaie in the medical diagnosis of, or medical opinion or
medical advice to, a patient.

When a healthcare provider believes a patient may benefit from the use of telemedicine services,
telemedicine can maintain a continuity of care with the provider and facilitate patient self-
management and caregiver support of the patient. Telemedicine services often provides a broader
acccess to medical care, eliminates transportation concerns, and increases comfort and familiarity
for paticnts and their families when located in their own homes or other local environments.

However, telemedicine uses new communications technelogy for which there is little research
supporting its effectiveness. For example, telemedicine services may not be as complete as in-
person healthcare services because the healthcare provider will not always be able to observe

subtle non-verbal communications such as a patient's posture, facial expression, gestores, and

tone of voice.

Telemedicine may transfer medical information through the use of interactive, real-time
audio/visual technology (for example, video conferencing) or electronic data interchange (for
example, computcr-to-computer exchanges), or it may transfer medical information through the
use of store-and-forward technology (for example, emails). While precautions are taken to secure
the confidentiality of telemedicine services, the electronic transmissicn of medical information
can be incomplete, lost or otherwise disrupted by technical failures. Additionally, despite such
measures, the transmission and storage of medical information can be accessed by unauthorized
personis, causing a breach of the patient's privacy.

I read and understand the information provided in this document. I discussed any question I had
with my doctor and all of my questtons were answered to my satisfaction.

Date Patient's Signature

Revised 7/20H9
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Consent to Use Telemedicine

Patient’s Name My Doctor’s Name

CONSENT TO USE TELEMEDICINE

T am physically located in California. At the beginning of each telemedicine session, I will help my
doctor to complete a check-in to assess the suitability of using telemedicine services by verifying my
full name, my current location, my readiness to proceed, and whether I am in a situation conducive to
private, uninterrupted communication. By signing this consent, I understand and agree:

L

My doctor is located in and licensed by the State of California, My doctor may not be able to
prescribe medications for me and/or may not be able to assist me in an emergency sitnation
when I am located in any other state or country. If | require medication, I may contact my
doctor. If I require emergency care, I may call 911 or proceed to the nearest hospital emergency
room for help.

I submit to the exclusive jurisdiction of the Califomia state superior courts and agree that any
claim, lawsuit, or other legal proceeding arising out of or relating to the telemedicine services
provided by my doctor and my doctor’s staff will be brought solely and exclusively in
California state superiot courts. [ also agree that the interpretation of this consent will be
exclusively governed by and construed in accordance with the laws of California.

My doctor believes that telemedicine services are appropriate for my medical condition and
that I would benefit from its use despite its risks and limitations. While I may ¢xpect
anticipated benefits from the use of telemedicine, no specific results can be guaranteed or
assured.

If my doctor believes at any time that another form of services (for example, a traditional in-

person consultation) would be appropriate, my doctor may discontinue telemedicine services

and schedule an in-person consultation with my doctor or refer me to a healthcare provider in
my area who can provide such services,

I have the right to withdraw consent to the use of telemedicine services at any time and receive
inperson healthcare services with my doctor.

I received an explanation of how the electronic communications technology will be used for the
telemedicine services. [ am comfortable with using electronic communications technology to
communicate with my doctor and understand there are limitations to the technology which may
require an in-person consultation.

T agree to have the necessary computer, equipment and internet access for my telemedicine

communications. | also agree to arrange for a location with sufficient lighting and privacy and
is free from distractions and intrusions during my telemedicine communications.

Revised 7/2019
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12.
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The laws that protect privacy and the confident:ality of my medical information also apply to
telemedicine. The medical information that is transmitted electronically by my doctor to me
will be encrypted during transmission and will be stored only by my doctor or a service
provider selected by my doctor. T understand the dissemination of any personally-identifiable
images or information from the telemedicine communication to researchers or other healthcare
providers will not accur except as required by federal or California state law.

I understand my risks of a privacy violation increase substantially when I enter information on
a public access computer, use a computer that is on a shared network, allow a computer to
“autoremember’ usernames and passwords, or use my work computer for personal
communications. I also understand it is my responsibility to encrypt medical information [
transmit electronically to my doctor and my failure to use technical safeguards, such as
encryption, increases my risks of a privacy violation.

[T agree to be videotaped and recorded during the telemedicine services. I understand the
resulting images and audio will become part of my medical record.] OR [No part of the
encounter will be recorded without my written consent.]

I have the right to access my medical information and obtain copies of my medical records in
accordance with California law.

I understand that the telemedicine services provided to me will be billed to my health insurance
company and that I will be billed for any patient responsibility as per my insurance.

1 read and understand the information provided in this Consent to Use of Telemedicine. 1 discussed any
guestions | had with my doctor and all of my questions were answered to my satisfaction.

Daie

Patient’s Signature

Revised 7/2019
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M Primary Care, Internal Medicine

T he Suzuki Clinic 2325 Torrance Blvd Torrance, CA 90501

TS5 A3 —RY L~ 20T

FGAR Rl BHFRICETHIER (AT LR A
T AV B T & A 7 4 =T N OEFRICESWT, YorkiCfibn g3
BRI HH S TEYET,

TR — T EE BRI RELL, ZESNI LRI T R LTRSS
BRI EDBEAMATONTEIET,

AF 4 F TR (WAT) LiX, BERODELHBORER R, REROFR
BERLOPCYRRENREENTEVET,

INLOEEIEARRICTBREROFEEL TR THHIHVEEAD,
VLT DB BB ET .

1. BREHAORRREHRT 558
2. BRI ~BEREDIEIRTI DI LB RS |
e AR (B LA 1 5 ) B8 ()

2 3. BEOTIANL—F—EBHR T,
HENSRHIEL-OERRTEN,

Phone: (310) 326-5661  Fax: (310) 326-0347
hitp://www.suzukiclnic.org
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Notice of Information Practices and Privacy Statement For The Suzuki Clinic

Revision Date: 08/19/2009

How We Collect Information About You:

The Suznki Clinic (TSC) and its employees and volunteers collect data through a variety of means
including but not necessarily limited to online forms, letters, phone calls, emails, voice mails, and from the
cubmission of applications that is either required by law, or necessary 0 process applications or other

requests for assistance through our organization.

What We Do Not Do With Your Information:
Information about your financial situation and medical conditions and care that you provide to us in
writing, via email, on the phone (including information left on voice mails), contained in or attached to

applications, or directly or indirectly given to us, is held in strictest confidence.

We do not give oul, exchange, barter, rent, sell, lend, or disseminate any information about applicants or
clients who apply for or actually receive our services that is considered patient confidential, is restricted by
law, or has been specifically restricted by a patient/client in 2 signed HIPAA consent form.

How We Do Use Your Information:

Information is only used as is reasonably necessary 1o process your application or to provide you with
health or counseling services which may require communication between TSC and health care providers,
medical prodict or service providers, pharmacies, insurance companies, and other providers necessary (o:
verify your medical information is accurate; determine the type of medical supplies or any health care
services you need including, but not limmited to; or to obtain or purchase any type of medical supplies,
devices, medications, insurance.

If you apply or atiempt to apply (o receive assistance through us and provide information with the intent of
purpose of fraud or that results in either an actual crime of fraud for any reason including wiliful or un-
willful acts of negligence whether intended or not, or in any way demonstrates or indicates attempted fraud,
your non-medical information can be given to legal authorities including police, investigatars, cours,
andjor attorneys or other legal professionals, as well as any other information as permitted by law.

Limited Right to Use Non-Identifying Persopal Information From Biographies, Leticrs,
Notes, and Other Sources: Any pictures, stories, letters, biographies, correspondence, of thank you
notes sent to us become the exclusive property of TSC. We reserve the rght to use non-identifying
information about our clients (those who recoive services or poods from or through us) for fundraising and
promotional purposes that arc directly related to our mission.

Client will not be compensated for use of this information and no identifying information (photos,
addresses, phone numbers, contact information, last names or uniquely identifiable names) will be used
without client’s express advance permission,

Yoo may specifically request that NO information be used whatsoever for promotional purposes, but you
must identify any requested restrictions in writing. We respect your right to privacy and assure you no
identifying information or photos that you send to us will ever be publicly used without your direct or
indirect consent.

How To Contact Us:
Should you have other questions or concerns about these privacy policies, please send us an email at

infomguest@suzukiclinic.org.

The Suzuki Clinic
2325 Torrance Blvd
Torrance, California 90501
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The Suzuk Clinic 2325 Torrance Bivd. Torrance, CA 90501
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BN Emergency Department

« Torrance Memorial Hospital 310-325-9110
3330 Lomita Blvd. Torrance, CA 90505  ( Lomita Blvd & Medical Ctr Dr)

- Providence Little Company of Mary Medical Center Torrance 310 -3 03 -5 600
4101 Torrance Blvd. Torrance, CA 90303 (Torrance Blvd. & Earl St.)
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Emergency Reoom ANT< /. BZD Walk In Urgent Care Center AT TFEL.

#8M Urgent Care Center

+ Providence Urgent Care Torrance 310-618-9200
3382 Crenshaw Blvd.#5 Torrance, CA 90301 (Crenshaw Blvd. & Sepulveda Blvd.)

A~% 8am~7pm I+*HB 9%9am~5pm

Phone: (310) 326-5661  Fax: (310) 326-0347
http://www.suzukiclnic.org
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Primary Care, Internal Medicine
2325 Torrance Bivd. Torrance, CA 90501

The Suzuki Clinic

Welcome to The Suzuki Clinic

Our office hours are from Monday to Friday 9 am to 12 pm and 2 pm {0 5 pm. The office is closed
Thursday afternoons. We take patients by appointment only so please make sure to call us before

coming to the office.

In Case of Emergency

Please go to the nearest emergency raom of call 911 with life threatening conditions, such as chest
pain, difficulty breathing, neurological changes, Joss of consciousness, severe headache or abdominal
pain, intractable vomiting, or profuse bleeding. If you need to be hospitalized, you will be referred to
hospitalists for your further care and will be followed-up on the conditions here upon discharge.

Emergency Department

3330 Lomita Blvd. Torrance, CA 90505 ( Lomita Blvd and Medical Ctr Dr)

Providence Little C al Center To ; 310-303-
4101 Torrance Blvd. Torrance, CA 90503 (Torrance Blvd. and Earl St.)

For your after hour non-emergency matters, please call The Suzuki Clinic at 1-310-326-5661 and
leave a message. We will listen to the message so please leave your name and phone number. If your
symptom suddenly gets worse, or in case if you don't get your message on time, please go {0 the
nearest Emergency Room or Walk In Urgent Care Center.

Urgent Care Center
Providence Urgent Care Torrance 31 0-618-9200

2382 Crenshaw Blvd. # 5 Torrance, CA 90501 (Crenshaw Blvd. and Sepulveda Blvd.)
Mon - Fri 8:00 AM - 7:00 PM, Sat and Sun 9:00 - 5:00 PM

e

Phone: (310) 326-5661 Fax: (310) 326-0347
http:/fwww.suzukichnic.org




