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as described in Section B. 
 
The Pharmacy may charge for supplies, labor and the postage involved in preparing PHI for your request.  If you desire a price quote for this service you must request one.  You 
have the right to withdraw your request of the PHI prior to the delivery. 
  
We may use your name to reference your prescriptions and pharmaceutical care services. You may be required to sign a signature log form or to acknowledge receipt of service, 
to acknowledge receipt of this notice and the disclosure of PHI as outlined herein. We may disclose this information to other persons who ask for you or your prescriptions by 
name.  You may restrict or prohibit these uses and disclosures by notifying a pharmacy representative orally or in writing of your restriction or prohibition. We are not required to 
honor those requests.  If you request our services, we are able to provide treatment services to you, even if you object to signing the acknowledgment of the receipt of this notice 
or if we decide not to honor a request regarding the information in this document while noting your requests and refusals in our records.  In the event of an emergency or your 
incapacity, we will do in our reasonable judgment what is consistent with your known preference, and what we determine to be in your best interest. We will inform you of any such 
uses or disclosures under such circumstances and give you an opportunity to object as soon as practicable. 
 
If you are incapacitated, if there is an emergency, or  you object to this use or disclosure, we will do what in our judgment is in your best interest regarding such disclosure and will 
disclose only the information that is directly relevant to the person’s involvement with your healthcare.   
�
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Section B: Contacting Us 
 
You may contact us for further information at: McGlynn Pharmacy, Inc, , ATTN:Privacy Officer, 100 E Main St,, Stoughton, WI 53589 Phone: 873-3244                                          
This notice is effective 4/14/2003 

 
 
 
 

 


