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Please rate your child using the following scale: 
 

DK- Don't Know 1-Never  2-Rarely  3-Sometimes  4-Often  5-Always   
 
VISION OBSERVATIONS & SYMPTOMS                     RATING SCALE  COMMENTS 

1. Eyes feel uncomfortable, sore or strained when reading    DK  1  2  3  4  5       

2. Problems understanding/remembering what you read       DK  1  2  3  4  5       

3. Often skip, lose your place or reread words/lines              DK  1  2  3  4  5       

4. Experience double vision when reading               DK  1  2  3  4  5       

5. Transposition of letters or numbers (was-saw, 21-12)       DK  1  2  3  4  5       

6. Sensitive or fatigued by bright lights/glare/sunlight          DK  1  2  3  4  5       

7. Feel there isn't enough/too much light when reading         DK  1  2  3  4  5       

8. Experiences headaches associated with visual tasks          DK  1  2  3  4  5       

9. Words move/jump/float when reading               DK  1  2  3  4  5       

10. Words blur or come in and out of focus when reading      DK  1  2  3  4  5       

11. Ever wore an eye patch?                DK  1  2  3  4  5       

 

AUDITORY/LANGUAGE PROCESSING          RATING SCALE  COMMENTS 

1. Slow processing/delayed response              DK  1  2  3  4  5       

2. Oversensitivity to certain/loud sounds              DK  1  2  3  4  5       

3. Difficulty with phonics               DK  1  2  3  4  5       

4. Requests instructions to be repeated              DK  1  2  3  4  5       

5. Difficulty with spelling               DK  1  2  3  4  5       

6. Misunderstands what you say               DK  1  2  3  4  5       

7. Gets "confused" in noisy situations              DK  1  2  3  4  5       

8. Difficulty expressing self verbally              DK  1  2  3  4  5       

9. Mumbles/Stutters (Note if speech class past or present)         DK  1  2  3  4  5       

10. Mispronounces typical word sounds              DK  1  2  3  4  5       

11. Voice volume too loud or too soft (circle one)               DK  1  2  3  4  5       

 

COORDINATION/SENSORY INTEGRATION             RATING SCALE   COMMENTS 

1. Tires more easily or seems weaker than other kids          DK  1  2  3  4  5       

2. Clumsy, bumps into things              DK  1  2  3  4  5       

3. Poor motor coordination, i.e.. Catching a ball            DK  1  2  3  4  5       

4. Poor balance or rhythm              DK  1  2  3  4  5       

5. Attracted to moving activities (swinging, spinning, etc)  DK  1  2  3  4  5       

6. Confusion of left and right side of body             DK  1  2  3  4  5       

7. Difficulty hopping, jumping or skipping             DK  1  2  3  4  5       

8. Messy handwriting               DK  1  2  3  4  5       
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9. Difficulty using scissors, buttons or zippers             DK  1  2  3  4  5       

10. Lack of motion sensitivity-never gets dizzy             DK  1  2  3  4  5       

11. Reacts negatively or emotionally to being touched           DK  1  2  3  4  5       

12. Bothered by clothes, textures, shirt collars, tags, hats       DK  1  2  3  4  5       

13. Accident prone                DK  1  2  3  4  5       

 

ACADEMIC PERFORMANCE            RATING SCALE   COMMENTS 

1. Poor academic/study skills               DK  1  2  3  4  5       

2. Trouble organizing, finishing or turning in schoolwork   DK  1  2  3  4  5       

3. Trouble with math computations/concepts             DK  1  2  3  4  5       

4. Trouble with reading comprehension              DK  1  2  3  4  5       

5. Trouble with essay writing                DK  1  2  3  4  5       

6. Trouble with language/grammar/spelling             DK  1  2  3  4  5       

7. Spends too long on homework               DK  1  2  3  4  5       

8. Needs extra help in schoolwork and/or works slowly       DK  1  2  3  4  5       

9. Class clown                  DK  1  2  3  4  5       

10. Poor test taker                DK  1  2  3  4  5       

11. Poor memory                DK  1  2  3  4  5       

12. Avoidance of schoolwork / works too hard on work        DK  1  2  3  4  5       

13. Has been or currently in special ed/resource class             DK  1  2  3  4  5       

 

BEHAVIOR               RATING SCALE   COMMENTS 

1. Temper tantrums                DK  1  2  3  4  5       

2. Lies                  DK  1  2  3  4  5       

3. Defiant                 DK  1  2  3  4  5       

4. Disruptive                 DK  1  2  3  4  5       

5. Lack of self-control/Impulsive               DK  1  2  3  4  5       

6. Hyperactive/Fidgety                DK  1  2  3  4  5       

7. Difficulty making transitions               DK  1  2  3  4  5       

8. Lack of motivation                DK  1  2  3  4  5       

9. Repetitive Behaviors (washing hands,touching,etc)          DK  1  2  3  4  5       

10. Destructive                  DK  1  2  3  4  5       

11. Steals                  DK  1  2  3  4  5       

 
SOCIAL SKILLS             RATING SCALE   COMMENTS 

1. Shy                   DK  1  2  3  4  5       

2. Few friends/doesn't make friends easily               DK  1  2  3  4  5       

3. Bullies others                 DK  1  2  3  4  5       
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4. Isolative                  DK  1  2  3  4  5       

5. Poor communication skills                DK  1  2  3  4  5       

6. Overly talkative/Interrupts others               DK  1  2  3  4  5       

 

EMOTIONAL              RATING SCALE   COMMENTS 

1. Low self esteem                 DK  1  2  3  4  5       

2. Excessively emotional                DK  1  2  3  4  5       

3. Cries easily/often                 DK  1  2  3  4  5       

4. Easily frustrated                 DK  1  2  3  4  5       

5. Sad/sullen                  DK  1  2  3  4  5       

6. Angry/quick tempered                DK  1  2  3  4  5       

7. Immature compared to other kids their age              DK  1  2  3  4  5       

 

DIET/NUTRITION             RATING SCALE   COMMENTS 

1. Eats fast food                 DK  1  2  3  4  5       

2. Eats pre-packaged/processed food               DK  1  2  3  4  5       

3. Rarely eats home cooked meals               DK  1  2  3  4  5       

4. Picky eater                  DK  1  2  3  4  5       

5. Dislikes certain foods because of texture i.e. too mushy    DK  1  2  3  4  5       

6. Allergies to certain foods                DK  1  2  3  4  5       

7. Overeats/Undereats                 DK  1  2  3  4  5       

8. Overweight/Underweight                DK  1  2  3  4  5       

9. Eats dairy (milk,cheese,yogurt,ice cream,creamcheese)    DK  1  2  3  4  5       

10. Eats cereal or other carbs for breakfast                DK  1  2  3  4  5 Type:      

a. If rated 1-3, what else?            

11. Eats out or school provided lunch               DK  1  2  3  4  5       

a. If rated 1-3, then where else is lunch obtained?          

12. Eats out for dinner                  DK  1  2  3  4  5       

a. If rated 3-5, then where else is dinner obtained?          

13. What kinds of snacks are eaten?            

14. Currently taking supplements?     Yes    No         

a. If yes, which ones?             

15. Currently taking multi-vitamin?    Yes   No       

a. If yes, what brand?              

 

EXERCISE/EXTRACURRICULAR ACTIVITIES        RATING SCALE   COMMENTS 

1. Exercises or does physical activity on a daily basis Yes  No        

2. Plays sports      Yes No        
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a. If yes, what sports:             

b. Competitively?              

3. Involved in other physical extracurricular activities Yes  No       

a. If yes, what kinds?            

4. Involved in other non-physical extracurricular activities? Yes No       

a. If yes, what kinds?             

5. Plays musical instruments    Yes  No       

a. If yes, which ones?              

 

INJURIES/ACCIDENTS 

1. Ever fallen and hit head/had concussion?  Yes No       

a. If yes, date:     Description:        

2. Ever been in a serious car accident or other accident Yes No       

a. If yes, date:     Description:        

3. Ever had any major surgeries?    Yes No       

a. If yes, date:     Description:        

4. Ever had neck or back injuries?   Yes No       

a. If yes, date:     Description:        

5. Any other major injuries?    Yes No       

a. If yes, date:     Description:        

 

MEDICATION               RATING SCALE   COMMENTS 

1. Currently taking medication?    Yes No       

a. If yes, type and dosage             

b. Prescribing Dr.              

c. List any side effects:             

2. Taken  medication before?     Yes No       

a. If yes, type and dosage             

b. Prescribing Dr.              

c. List any side effects:             

3. Open to Medication?   Please circle: Yes As last resort Need more info  No  

Please use this space to tell us about anything else that you think is important to know about your child:  

              

              

              

              
               



The A.D.D. Behavior Rating Scales 
By Ned Owens M.ed and Betty White Owens 

 
Name of Child _____________________   Age _______  D.O.B. _________ Date __________ 
 
Rate EVERY statement by placing the appropriate number which most fits the behavior 
of the child in the box opposite the statement. Please fill out 1) One copy rating Your 
child and also have 2) Someone close to the child (other parent, relative, teacher, etc.) fill 
another copy out based on their perceptions of the child.  
Please rate the child using the following scale:  

1. The child has NOT exhibited this behavior  
2. The child has exhibited this behavior to a slight degree 
3. The child has exhibited this behavior to a considerable degree 
4. The child has exhibited this behavior to a large degree 
5. The child has exhibited this behavior to a very large degree 

 
1. Fails to complete assigned tasks……….…… 
2. Often acts before thinking………………….……….. 

 

3. Runs or climbs a great deal………………………………….. 

 

4. Gets mad easily………………………………………………….….. 

 
 

 
5. Is a poor reader……………………………………………………………… 

 
6. Doesn’t seem to listen or pay attention………. 
7. Shifts excessively from one activity to another……... 

 
 

8. Has difficulty staying seated……………………………..…. 
9. Shows anger when told to do something…………………….……… 

 
 

 
10. Is a poor speller……………………………………………………..………. 

 
11. Poor concentration on difficult tasks………... 
12. Can’t seem to organize school work…………..……. 

 
 

13. Has difficulty sitting still; fidgets………………………..…. 
14. Is easily frustrated…………………………….……………………… 

 

15. Does not follow verbal directions…………………………………..………. 

 
 

 
16. Doesn’t stick to one play activity………...….. 

 

17. Needs a lot of supervision to complete tasks……..….. 
 

18. Moves excessively during sleep or “rocks” in daytimes…….. 
 

19. Loses temper easily…………………………………………….……. 
20. Poor handwriting ………………………………………………..………... 

 
 

 
21. Is distracted easily……………….……..…… 
22. Interrupts or speaks out of turn………………………. 

 

23. On the go much of the time; as driven by a motor………..… 

 
 

24. Can’t take teasing……………………………………………………. 
25. Has difficulty in completing homework …………………………….……… 

 
 

 
 
            
               1          2           3         4           5 

_______________________ __________________________  
Person completing form  Relationship to person 

  Add numbers from each vertical column and enter total here 
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26. Is afraid of many things………………..….… 
27. Doesn’t trust or “downs” him/herself…..……….….. 
28. Delights in others’ failures or getting into trouble…….…….. 

 
 

29. Exhibits stubbornness………………………………………….……. 
30. Has an “I don’t care” attitude………………………………………….……. 

 
 

 
31. Worries about many things………….………. 
32. Seems satisfied with poor school work………...…… 

 

33. Pushes or shoves classmates …………………………..…… 

 

34. Resists being disciplined……………..…………………..…………. 

 
 

 
35. Is untruthful and may cheat at games…………………………….…………. 

 
36. Is easily embarrassed…………………..…… 
37. Doesn’t compete with others……….………….…… 

 
 

38. Tries to boss other children………..………………….……. 
39. Blames others for his/her mistakes or behavior……..……………… 

 

40. Makes promises but doesn’t keep them………………..…………………… 
 

 

 
41. Appears nervous………………………..……. 
42. Is easily frustrated and gives up easily……...……….. 

 

43. Makes derogatory remarks about others……….……………. 

 
 

44. Must have their own way…………………………………………….. 
45. Steals……………………………………………….……………………….. 

 
 

 
46. Appears tense………………………………... 
47. Has little confidence……………………………..….. 

 

48. Plays tricks on others or teases……………………..……….. 

 
 

49. Will not take suggestions………………………………...………….. 
50. Does not respect authority……………………………………………..…….. 

 
 

 
 
 

                         
 

Add numbers from each vertical column and 
enter total here      

 
                       1          2          3          4           5  
 

     
 _______________________   __________________________  
 Person completing form   Relationship to person 

 
       
     Remarks:  

 
 
 
 
 
 
Order from: Ned Owens M.ed Inc. 629 W. Centerville Rd. Garland, TX 75041 (214) 278-1387 
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Date: Age: Sex: Grade:

If currently treated:

Other : 
Not at Just a Pretty Very

Check the column which best describes this child: All Little Much Much

1 Often fails to give close attention to details or makes careless mistakes in schoolwork, or other activities
2 Often has difficulty sustaining attention in tasks or play activities
3 Often does not seem to listen when spoken to directly
4 Often does not follow through on instructions and fails to finish schoolwork, chores or duties

   (not due to oppositional behavior or failure to understand instructions)
5 Often has difficulty organizing tasks and activities
6 Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort 

   (such as schoolwork or homework)
7 Often loses things necessary for tasks or activities (toys, clothing, school assignments, pencils, books)
8 Is often easily distracted by extraneous stimuli (outside influences)
9 Often forgetful in daily activities

10 Often fidgets with hands or feet or squirms in seat
11 Often leaves seat in classroom or in other situations in which remaining seated is expected
12 Often runs about or climbs excessively in situations where it is inappropriate
13 Often has difficulty playing or engaging in leisure activities quietly
14 Is always "on the go" or often acts as if "driven by a motor"
15 Often talks excessively
16 Often blurts out answers before questions have completed
17 Often has difficulty awaiting turn
18 Often interrupts or intrudes on others (butts into conversations or games) ADD Score:
19 Often loses temper
20 Often argues with adults
21 Often actively defies or refuses adult request or rules ADHD Score:
22 Often deliberately does things that annoy other people
23 Often blames others for his or her mistakes or misbehavior
24 Often touchy or easily annoyed by others ODD Score:
25 Is often angry and resentful
26 Is often spiteful or vindictive

For office use 
only:

Name of Client: 

Status of Client:

Client Rated:

Relation to Child:

The SNAP-Ivp Rating Scale - James M. Swanson, Ph.D. U.C. Irvine, CA. 92715

Mother Father Teacher

On Medication Worn/Off Medication Medication holiday

Medication (name):

Currently treated Treated in past but stopped Never treated

Treated by: 



Vision Checklist for Reading and Close Work 
***Parents, please complete this form in cooperation with your child.*** 

Name:   Date:   

Instructions:  Please answer the following questions about how 
your eyes feel when reading.  Also consider how your eyes feel 
when doing close work (school work, home work, writing, 
drawing, etc.).  Put a check mark in the column that best answers 
the question. 

     

N
ev

er
 

In
fr

eq
ue

nt
ly

 

So
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et
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es
 

Fa
ir

ly
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ft
en

 

A
lw

ay
s 

1 Do your eyes feel tired when reading or doing close work?           

2 Do your eyes feel uncomfortable when reading or doing close 
work?           

3 Do you have headaches when reading or doing close work?           

4 Do you feel sleepy when reading or doing close work?           

5 Do you lose concentration when reading or doing close work?           

6 Do you have trouble remembering what you have read?           

7 Do you have double vision when reading or doing close 
work?           

8 Do you see words move, jump, swim, or appear to float on the 
page when you are reading or doing close work?           

9 Do you feel like you read slowly?           

10 Do your eyes ever hurt when reading or doing close work?           

11 Do your eyes ever feel sore when reading or doing close 
work?           

12 Do you feel a "pulling" feeling around your eyes when you 
are reading or doing close work?           

13 Do you notice the words blurring or coming in or out of focus 
when you are reading or doing close work?           

14 Do you lose your place when reading or doing close work?           

15 Do you have to reread the same line of words when reading?           
 



   
Valerie Maxwell, Ph.D. 

2007 Cedar Avenue 
Manhattan Beach, CA 90266 

(310) 546-6500 

The Learning Gym 
2009 Cedar Avenue 

Manhattan Beach, CA 90266 
(310) 546-8583  

 
 
 
I hereby authorize   Valerie Maxwell, Ph.D. and/or The Learning Gym   to mutually disclose 

information and/or records to _______________________________________________, 

regarding _____________________________, date of birth ______/______/_________, 

obtained in the course of his/her evaluation, diagnosis and treatment. 

This release will remain in effect for one year from the date below unless revoked. 
These records are protected by the California Welfare and Institution Code Section 5328.  Disclosure 
shall be limited to the information specfied below. 
 

 Clinical Evaluation   
 Diagnosis    
 Discharge Summary 

     

 Diagnostic Exam 
 Results of Psychological/Vocational Tests  
 Educational Assessment and Behavioral Report

     __________________________________   _____________________ 
Signature of client/parent/guardian/conservator  Date 
 

 
 
 
 
 
 

 
 
  PRIVACY PRACTICES ACKNOWLEDGEMENT FORM 
 
    I have received and been provided an opportunity to review the Notice of Privacy Practices.  

 
    ______________________________________  _____/_____/________ 
    Client Name       Client Birthdate 
 
    ______________________________________  _____________________ 
    Signature of client/parent/guardian/conservator  Today’s Date  

 
 
 

I UNDERSTAND THAT I HAVE A RIGHT  
TO RECEIVE A COPY OF THIS AUTHORIZATION IF I SO REQUEST.  

Please sign and date below only if you would like to revoke consent: 
 

______________________________________  _____________________ 
Signature of client/parent/guardian/conservator  Date consent revoked 

 

CONSENT FOR RELEASE OF INFORMATION OR RECORDS 





NOTICE OF PRIVACY PRACTICES 
 

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.  
This notice takes effect on July 18, 2007 and remains in effect until we replace it.  
 

1. Our Pledge Regarding Medical Information 
The privacy of your medical information is important to us. We understand that your medical information is personal and we are 
committed to protecting it. We create a record of the care and services you receive at our organization. We need this record to 
provide you with quality care and to comply with certain legal requirements. This notice will tell you about the ways we may use 
and share medical information about you. We also describe your rights and certain duties we have regarding the use and disclosure 
of medical information.  
 

2. Our Legal Duty 
Law Requires Us to: 
1. Keep your medical information private 
2. Give you this notice describing our legal duties, privacy practices, and your rights regarding your medical information.  
3. Follow the terms of the current notice 
We Have the Right to: 
1. Change our privacy practices and the terms of this notice at any time, provided that the changes are permitted by law.  
2. Make the changes in our privacy practices and the new terms of our notice effective for all medical information that we keep,  
           including information previously created or received before the changes.  
Notice of Change to Privacy Practices: 
1. Before we make an important change in our privacy practices, we will change this notice and make the new notice available  
           upon request.  
 

3.   Use and Disclosure of your Medical Information 
The following section describes different ways that we use and disclose medical information. Not every use or disclosure will be 
listed. However, we have listed all of the different ways we are permitted to use and disclose medical information. We will not use 
or disclose your medical information for any purpose not listed below, without your specific written authorization. Any specific 
written authorization you provide may be revoked at any time by wring to us at the address provided at the end of this notice.  
For Treatment: We may use medical information about you to provide you with medical treatment or services. We may disclose 
medical information about you to doctors or other health care providers who are taking care of you. We may also share medical 
information about you to your other health care providers to assist them in treating you.  
For Payment: We may use and disclose your medial information for payment purposes. A bill may be sent to you or a third-party 
payer. The information on or accompanying the bill may include your medical information.  
Additional Uses and Disclosures: In addition to using and disclosing your medical information for treatment, payment and 
health care operations, we may use and disclose medical information for the following purposes:  
Notification: We may use and disclose medical information to notify or help notify: a family member, your personal 
representative or another person responsible for your care. We will share information about your location, general condition, or 
death. If you are present, we will get your permission if possible before we share, or give you the opportunity to refuse permission. 
In case of emergency, and if you are not able to give or refuse permission, we will share only the health information that is directly 
necessary for your health care, according to our professional judgment. WE will also use our professional judgment to make 
decisions in your best interested about allowing someone to pick up medicine, medical supplies or medical information for you.  
Funeral Director, Coroner, Medical Examiner: To help them carry our their duties, we may share the medical information 
of a person who has died with the coroner, medical examiner, funeral director, or an organ procurement organization. 
Specialized Government Functions: Subject to certain requirements, we may disclose or use health information for military 
personnel and veterans, for national security and intelligence activities, for protective services for the President and others, for 
medical suitability determinations for the Department of State, for correctional institutions and other law enforcement custodial 
situations, and for government programs providing public benefits.  
Court Orders and Judicial and Administrative Proceedings: We may disclose medical information in response to a court 
or administrative order, subpoena, discovery request, or other lawful process, under certain circumstances. Under limited 
circumstances, such as a court order, warrant, or grand jury subpoena, we may share your medical information with law 



enforcement officials. We may share limited information with a law enforcement official concerning the medical information of a 
suspect, fugitive, material witness, crime victim or missing person. We may share the medical information of an inmate or other 
person in lawful custody with a law enforcement official or correctional institution under certain circumstances.  
Public Health Activities: As required by law, we may disclose your medical information to public health or legal authorities 
charge with preventing or controlling disease, injury or disability, including child abuse or neglect. We may also disclose your 
medical information to persons subject to jurisdiction of the Food and Drug administration for purposes of reporting adverse events 
associated with product defects or problems, to enable product recalls, repairs or replacements to track products, or to conduct 
activities required by the Food and Drug Administration. We may also, when we are authorized by law to do so, notify a person who 
may have been exposed to a communicable disease or otherwise be at risk of contracting or spreading a disease or condition.  
Victims of Abuse, Neglect, or Domestic Violence: We may use and disclose medical information to appropriate authorities is 
we reasonably believe that you are a possible victim of abuse, neglect, or violence or the possible victim of other creams. We may 
share your medical information if it is necessary to prevent a serious threat to your health or safety or the health or safety of others.  
We may share medical information when necessary to help law enforcement officials capture a person who has admitted to being 
part of a crime or has escaped from legal custody.  
Workers Compensation: We may disclose health information when authorized or necessary to comply with laws relating to 
workers compensation or other similar programs.  
Health Oversight Activities: We may disclose medical information to an agency providing health oversight for oversight 
activities authorized by law, including audits, civil, administrative, or criminal investigations or proceedings, inspections, licensure, 
or disciplinary actions, or other authorized activities.  
Law Enforcement: Under certain circumstances, we may disclose health information to law enforcement officials.  These 
circumstances include reporting required by certain laws (such as the reporting of certain types of wounds), pursuant to certain 
subpoenas or court orders, reporting limited information concerning identification and location at the request of a law enforcement 
official, reports regarding suspected victims of crimes at the request of a law enforcement official, reporting death, crimes on our 
premises, and crimes in emergencies.  
Appointment Reminders: We may use and disclose medical information for purposes of sending you appointment reminders.  
Alternative and Additional Medical Services: We may use and disclose medical information to furnish you with information 
about health related benefits and services that may be of interest to you, and to describe or recommend treatment alternatives.  
 

4. Your Individual Rights 
You Have a Right to: 
1. Look or get copies of certain parts of your medical information. You may request that we provide copies in a format other than 
photocopies. We will use the format you request unless it is not practical for us to do so. You must make your request in writing. 
You may also request access by sending a  letter to the organization.  
2. Receive a list of all the times we or our business associates shared your medical information for purposes other than treatment, 
payment, and health care operations and other specified exceptions.  
3. Request that we place additional restrictions on our use or disclosure of your medical information. We are not required to agree 
to these additional restrictions, but if we do, we will abide by our agreement (except in the case of an emergency).  
4. Request that we communicate with you about your medical information by different means or to different locations. Your 
request that we communicate your medical information to you by different means or at different locations must be made in writing 
to the organization.  
5. Request that we change certain parts of your medical information.  We may deny your request if we did not create the 
information you want changed or for certain other reasons. If we deny your request, we will provide you a written explanation. You 
may respond with a statement of disagreement that will be added to the information you wanted changed. If we accept your request 
to change the information, we will make reasonable efforts to tell others, including people you name, of the change and to include 
the changes in any future sharing of that information.  
6. If you have received this notice electronically, and wish to receive a paper copy, you have the right to obtain a paper copy by 
making a request in writing to the organization.  
 
Question and Complaints 
If you have any questions about this notice or if you think we may have violated your privacy rights, please contact us. You may 
also submit a written complaint to the U.S. Department of Health and Human Services. You may contact us to submit a complaint 
or submit requests involving any of your rights in Section 4 of this notice by writing to the organization. We will provide you with 
the address to file your complaint with the U.S. Department of Health and Human Services. We will not retaliate in any way if you 
choose to file a complaint.  




