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DISCLOSURES PERMITTED/PROHIBITED IN CERTAIN STATES

Giant Food Stores operate pharmacies in numerous states and complies with the applicable laws of each state.  This page lists some of the
general provisions of law in the states in which we operate.  These laws contain certain conditions, and are subject to change and
interpretation.  Generally, all states permit uses and disclosures in accordance with Sections I, II and IV of our Notice.  Certain disclosures
listed in Section III may be limited by state law, depending on the circumstances and the interpretation given to state law.  In some states you
also may have additional protections for certain specially protected categories of information.  The applicability and interpretation of these
state laws will vary depending on the particular law and the circumstances involved.

HIV: Pennsylvania and West Virginia

We may not disclose certain confidential HIV or AIDS information about an individual, except with the individual’s written authorization or
when authorized or required by state or federal law.

Mental health: Maryland and West Virginia 

We may not disclose certain confidential information relating to an individual who is obtaining or has obtained treatment for a mental illness,
except with the individual’s written authorization or when authorized or required by state or federal law.

Substance abuse: Pennsylvania

We may not disclose certain confidential information relating to an individual who is obtaining or has obtained treatment for drug or alcohol
abuse or dependence, except with the individual’s written authorization or when authorized or required by state or federal law.
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at
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 c
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at
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ra
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.
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 d
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 c
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Acknowledgment of Receipt of Notice of Privacy Practices

If you did not provide your signature acknowledging receipt of this Notice at the pharmacy, please complete the section below, tear off this portion and return
it to the pharmacy from which you obtained your prescription:

By signing below, I acknowledge that I have received a copy of the Giant Pharmacy’s Notice of Privacy Practices:

____________________________________     _______________________________________     ______________
Name of CustomerSignatureDate

If signed by the patient’s Personal Representative, please print your name and describe your relationship to the customer or other authority to act:

____________________________________     __________________________________________
Print  NameRelationship to patient


