
                                  NOTICE OF PRIVACY PRACTICES 

As Required by the Privacy Regulation Created as a Result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, AND HOW 

YOU CAN GET ACCESS TO YOUR PROTECTED HEALTH INFORMATION.  PLEASE REVIEW THIS NOTICE 

CAREFULLY. 

 

A. OUR COMMITMENT TO YOUR PRIVACY 

Our practice is dedicated to maintaining the privacy of your protected health information (PHI).  In conducting our business, we will create records 

regarding you and the treatment and services we provide to you.  We are required by law to maintain the confidentiality of your PHI.  We are required 

by law to notify you following a breach of your unsecured health information. We are also required by law to provide you with this notice of our legal 

duties and the privacy practices that we maintain in our practice concerning your PHI.  By federal and state law, we must follow the terms of the notice 

of privacy practices that we have in effect at the time.  

We realize that these laws are complicated, but we must provide you with the following important information: 

• How we may use and disclose your PHI 

• Your privacy rights of your PHI 

• Our obligations concerning the use and disclosure of your PHI 

The terms of this notice apply to all records containing your PHI that are created or retained by our practice.  We reserve the right to revise 

or amend this Notice of Privacy Practices.  Any revision of amendment to this notice will be effective for all of your records that our practice 

has created or maintained in the past, and for any of your records that we may create or maintain in the future.  Our practice will post a copy 

of our current Notice in our offices in a visible location at all times, and you may request a copy of our most current Notice at any time. 

B. IF YOU HAVE QUESITONS ABOUT THIS NOTICE PLEASE CONTACT: 

OUR PRIVACY MANAGER, ONE MEMORIAL SQ., SUITE 50, GREENFIELD, IN 46140, (317) 468-6260 X 6245, 

HHNPRIVACYMANAGER@HANCOCKREGIONAL.ORG. 

C.  WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION (PHI) IN THE FOLLOWING WAYS: 

 

1. Treatment.  Our practice may use your PHI to treat you.  For example, we may ask you to have laboratory test (such as blood or 

urine test), and we may use the results to help us reach diagnosis.  We might use your PHI in order to write a prescription for you, 

or we might disclose your PHI to a pharmacy when we order a prescription for you.  Many of the people who work for our practice- 

including, but not limited to, our doctors and nurses- may use or disclose your PHI in order to treat you or to assist others in your 

treatment.  Additionally, we may disclose your PHI to others who may assist in your care, such as your spouse, children or parents.  

Finally, we may also disclose your PHI to other health care providers for purposes related to your treatment. 

2. Payment.  Our practice may use and disclose your PHI in order to bill and collect payment for the services and items you may 

receive from us.  For example, we may contact your health insurer to certify that you are eligible for benefits (and for what range 

of benefits), and we may provide your insurer with details regarding your treatment to determine if your insurer will cover, or pay 

for, your treatment.  We also may use and disclose your PHI to obtain payment from third parties that may be responsible for such 

costs, such as family members.  Also, we may use your PHI to bill you directly for services and items.  We may disclose your PHI 

to other health care providers and entities to assist in their billing and collection efforts.   

3. Health Care Operations.  Our practice may use and disclose your PHI to operate our business.  As examples of the ways in which 

we may use and disclose your information for our operations, our practice may use your PHI to evaluate the quality of care you 

received from us, or to conduct cost management and business planning activities for our practice.  We may disclose your PHI to 

other health care providers and entities to assist in their health care operations. 

4. Appointment Reminders.  Our practice may use and disclose your PHI to contact you and remind you of an appointment. 

5. Health-Related Benefits and Services.  Our practice may use and disclose your PHI to inform you of health-related benefits or 

services that may be of interest to you.  
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6. Release of Information to Family/Friends.  Our practice may release your PHI to a friend or family member that is involved in 

you care, or who assists in taking care of you,  unless you object in whole or in part. If you are unable to agree or object to such a 

disclosure, we may disclose such information as necessary if we determine that it is in your best interest based on our professional 

judgment. 

7. Disclosures Required By Law.  Our practice will use and disclose your PHI when we are required to do so by federal, state or 

local law. 

8. Business Associates.  We contract with outside organizations, called business associates, to perform some of our operational tasks 

on our behalf.  Examples would include billing agencies and a copy service we use when making copies of your health record.  

When these services are performed, we disclose the necessary medical information to these companies so that they can perform the 

tasks we have asked them to do.  To protect your medical information, however, we require the business associate to appropriately 

safeguard your information. 

9. Fundraising:  We may use certain non-medical information (including but not limited to name, address, telephone number, dates 

and departments of service, age, and gender) to contact you in the future to raise money for Hancock Physician Network through a 

foundation owned or controlled by Hancock Physician Network.  If you do not wish to be contacted for fundraising efforts, please 

notify us in writing. 

D.  USE AND DISCLOSURE OF YOUR PHI IN CERTAIN SPECIAL CIRCUMSTANCES 

The following categories describe unique scenarios in which we may use or disclose your identifiable health information.  

1. Public Health Risks.  Our practice may disclose your PHI to public health authorities that are authorized by law to collect 

information for the purpose of: 

• maintaining vital records, such as births and deaths 

• reporting child abuse or neglect 

• preventing or controlling disease, injury or disability 

• notifying a person regarding potential exposure to a communicable disease 

• notifying a person regarding a potential risk for spreading or contracting a disease or condition 

• reporting reactions to drugs or problems with products or devices 

• notifying individuals if a product or device they may be using has been recalled 

• notifying appropriate government agency(ies) and authority(ies) regarding the potential abuse or neglect of an adult 

patient (including domestics violence); however, we will only disclose this information if the patient agrees or we are 

required or authorized by law to disclose this information 

• Notifying your employer under limited circumstances related primarily to workplace injury or illness or medical 

surveillance. 

2. Health Oversight Activities.  Our practice may disclose your PHI to a health oversight agency for activities authorized by law.  

Oversight activities can include, for example, investigations, inspections, audits, surveys, licensure and disciplinary actions; civil, 

administrative, and criminal procedures or actions; or other activities necessary for the government to monitor government 

programs, compliance with civil rights laws and the health care system in general. 

3. Lawsuits and Similar Proceedings.  Our practice may use and disclose your PHI in response to a court or administrative order, if 

you are involved in a lawsuit or similar proceeding.  We also may disclose your PHI in response to a discover request, subpoena, 

or other lawful process by another party involved in the dispute, but only if we have made an effort to inform you of the request or 

to obtain an order protecting the information the party has requested.  

4. Law Enforcement.  We may release PHI if asked to do so by a law enforcement official: 

• Regarding a crime victim in certain situations, if we are unable to obtain the person's agreement 

• Concerning a death we believe has resulted from criminal conduct 

• Regarding criminal conduct at our office 

• In response to a warrant, summons, court order, subpoena or similar legal process 

• To identify/locate a suspect, material witness, fugitive or missing person 



• In an emergency, to report a crime(including the location or victim(s) of the crime, or the description, identity or location 

of the perpetrator) 

5. Deceased Patients.  Our practice may release PHI to a medical examiner or coroner to identify a deceased individual or to identify 

the cause of death.  If necessary, we also may release information in order for funeral directors to perform their jobs. 

6. Organ and Tissue Donation.  Our practice may release your PHI to organizations that handle organ, eye or tissue procurement or 

transplantation, including organ donation banks, as necessary to facilitate organ or tissue donation and transplantation if you are an 

organ donor. 

7. Research.  Our practice may use and disclose your PHI for research purpose in certain limited circumstances.  We will obtain your 

written authorization to use your PHI for research purposes except when an Institutional Review Board or Privacy Board has 

determined that the waiver of your authorization satisfies the following: (i)the use or disclosure involves no more than a minimal 

risk to your privacy based on the following: (A)an adequate plan to protect the identifiers from improper use and disclosure; (B)an 

adequate plan to destroy the identifiers at the earliest opportunity consistent with the research (unless there is a health or research 

justification for retaining the identifiers or such retention is otherwise required by law); and (C)adequate written assurances that 

the PHI will not be re-used or disclosed to any other person or entity (except as required by law) for authorized oversight of the 

research study, or for other research for which the use or disclosure would otherwise be permitted; (ii) the research could not 

practicably be conducted without the waiver, and (iii) the research could not practicably be conducted without access to and use of 

the PHI. 

8. Serious Threats to Health or Safety.  Our practice may use and disclose your PHI when necessary to reduce or prevent a serious 

threat to your health and safety or the health and safety of another individual or the public.  Under these circumstances, we will 

only make disclosures to a person or organization able to help prevent the threat. 

9. Military.  Our practice may disclose your PHI if you are member of U.S. or foreign military forces (including veterans) and if 

required by the appropriate authorities. 

10. National Security.  Our practice may disclose your PHI to federal officials for intelligence and nation security activities authorized 

by law.  We also may disclose your PHI to federal officials in order to protect the President, other officials or foreign heads of state, 

or to conduct investigation. 

11. Inmates.  Our practice may disclose your PHI to correctional institutions or law enforcement officials if you are an inmate or under 

the custody of a law enforcement official.  Disclosure for these purposes would be necessary:  (a) for the institution to provide 

health care services to you, (b)for the safety and security of the institution, and/or (c)to protect your health and safety or the health 

and safety of other individuals. 

12. Workers' Compensation.  Our practice may release your PHI for workers' compensation and similar programs. 

13. Marketing/Sale of PHI.  Most uses and disclosures of your PHI for marketing purposes will be made only with your written 

authorization.  We cannot give or sell lists of patients to a third party for the purpose of the third party marketing its own products.  

Such a use would require an express written authorization from you. 

E. YOUR RIGHTS REGARDING YOUR PHI  

You have the following rights regarding the PHI that we maintain about you: 

1. Confidential Communications.  You have the right to request that our practice communicate with you about your health and 

related issues in a particular manner or at a certain location.  For instance, you may ask that we contact you at home, rather that 

work.  In order to request a type of confidential communication, you must submit your request in writing specifying the request 

method of contact, or the location where you wish to be contacted.  Our practice will accommodate reasonable requests.  You do 

not need to give a reason for request. 

2. Requesting Restrictions.  You have the right to request a restriction in our use or disclosure of your PHI for treatment, payment 

or health care operations.  Additionally, you have the right to request that we restrict our disclosure of your PHI to only certain 

individuals involved in your care or the payment for your care, such as family members and friends.  For any services for which 

you paid out-of-pocket in full, we will honor your request to not disclose information about those services to your health plan, 

provided that such disclosure is not necessary for your treatment.  In all other circumstances, we are not required to agree to you 

request;  however, if we do agree, we are bound by our agreement except when otherwise required by law, in emergencies, or 



when the information is necessary to treat you.  In order to request a restriction in our use or disclosure of your PHI, you must 

submit your request in writing.  Your request must describe in a clear and concise fashion: 

(a) the information you wish restricted; 

(b) whether you are requesting to limit our practice's use, disclosure or both; and 

(c) To whom you want the limits to apply. 

3. Inspection and Copies.  You have the right to inspect and obtain a copy of the PHI that may be used to make decisions about you, 

including patient medical records and billing records, but not including psychotherapy notes. If we maintain health information 

about you in electronic format, you also have the right to obtain a copy of such information in a readily producible electronic format 

and to direct us to transmit such information directly to an entity or person clearly, conspicuously, and specifically designated by 

you. You must submit your request in writing in order to inspect and/or obtain a copy of your PHI.  Our practice may charge a fee 

for the costs of copying, mailing, labor and supplies associated with your request.  Our practice may deny your request to inspect 

and/or copy in certain limited circumstances; however, you may request a copy of our denial.  Another licensed health care 

professional chosen by us will conduct reviews. 

4. Amendment.  You may ask us to amend your health information if you believe it is incorrect or incomplete, and you may request 

an amendment for as long as the information is kept by or for our practice.  To request an amendment, your request must be made 

in writing.  You must provide us with a reason that supports your request for amendment.  Our practice will deny your request if 

you fail to submit your request (and the reason supporting your request) in writing.  Also, we may deny your request if you ask us 

to amend information that is in our opinion: (a) accurate and complete; (b) not part of the PHI kept by or for the practice; (c) not 

part of the PHI which you would be permitted to inspect and copy; or (d) not created by our practice, unless the individual or entity 

that created the information is not available to amend the information. 

5. Accounting of Disclosures.  All our patients have the right to request an "accounting of disclosures."  An "accounting of 

disclosures" is a list of certain non-routine disclosures our practice has made of your PHI for non-treatment, non-payment or non-

operations purposes.  Use of your PHI as part of the routine patient care in our practice is not required to be documented.  For 

example, the doctor shares information with the nurse; or the billing department using your information to file your insurance 

claim.  In order to obtain an accounting of disclosures, you must submit your request in writing.  All requests for an "accounting 

of disclosures" must state a time period, which may not be longer that six (6) years form the date of disclosure and may not include 

dates before April 14, 2003.  The first list you request with a 12-month period is free of charge, but our practice may charge you 

for additional lists with the same 12-month period.  Our practice will notify you of the costs involved with additional requests, and 

you may withdraw your request before you incur any costs. 

6. Right to a Paper Copy of this Notice.  You are entitled to receive a paper copy of our notice of privacy practice.  You may ask 

us to give you a copy of this notice at any time.  To obtain a paper copy of this notice, contact our office. 

7. Right to File a Complaint.  If you believe your privacy rights have been violated, you may file a complaint with our practice or 

with the Secretary of the Department of Health and Human Services. To file a complaint with or practice, contact: 

Privacy Manager, One Memorial Sq., Suite 50, Greenfield, IN 46140, (317) 468-6245, 

hhnprivacymanager@hancockregional.org.  All complaints must be submitted in writing.  You will not be penalized for filing 

a complaint. 

8. Right to Provide an Authorization for Other Uses and Disclosures.  Our Practice will obtain your written authorization for uses 

and disclosures that are not identified by this notice or permitted by applicable law.  Any authorization you provide to us regarding 

the use and disclosure of your PHI may be revoked at any time in writing.  After you revoke your authorization, we will no longer 

use or disclose your PHI for the reason described in the authorization.  Please note, we are required to retain records of your care. 

We cannot accept a revocation of your written permission when it was given as a condition of obtaining insurance coverage since 

other laws give the insurer the right to contest a claim under the insurance policy.  If you refuse to give your written permission for 

release of information, we may not refuse to treat you unless 1) your written permission  is required as a condition of participation 

in research related treatment, or 2) the only reason for the health care encounter is to create health information for release to a third 

party (ex. A pre-employment physical or OSHA mandated testing for your employer.) 

If you have any questions regarding this Notice of our health information privacy policies, please contact the contact person listed in this Notice 
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As a natural outgrowth of our basic beliefs, values and mission, the associates and medical staff at Hancock Physician Network jointly affirm and 
recognize the following rights and responsibilities of our patients and clients. If the patient is a minor or mentally incapacitated, these rights and 
responsibilities also apply to the parent(s), guardian(s), and next of kin or authorized representatives, in accordance with applicable laws.   
 
Patient Rights 
Each patient has the right to: 
• Receive impartial access to treatment, accommodations or care that is available and medically indicated, regardless of race, national origin, 
creed, color, gender identity, sex, sexual preference, physical or mental status, religion, handicap or source of payment. 
• Effective communications. If the patient does not speak or understand the English language, an interpreter will be provided. If he/she has a 
communication disability, he/she has the right to an alternative means of communication. 
• Be informed of his/her health status and to be involved in all aspects of his/her care, and to participate fully in healthcare planning and 
treatment. 
• Know what regulations and rules apply to his/her conduct and care. 
• Be informed in language he/she understands, the nature of his/her illness and treatment options, including potential benefits, medically 
significant risks, alternatives, costs and probable duration of the recovery process, so that informed consent may be given prior to the treatment or 
procedure. 
• Refuse treatment to the extent permitted by law after being adequately informed of the medical consequences of his/her actions, benefits and 
risks of, and alternatives to treatment. 
• Be advised of any proposed research or experimental treatment, including benefits, risks and alternatives considered in his/her care or 
treatment. The patient has the right to consent or refuse to participate in such projects. 
• Receive considerate, respectful care that optimizes dignity and comfort, including timely response to a report of pain, and appropriate pain 
management, treatment of symptoms and attention to psychosocial and spiritual concerns. 
• Have the people caring for him/her introduce themselves and explain their role in his/her care and to be told the reasons for any proposed 
change in the professional staff responsible for his/her care. 
• Formulate an advance directive, such as a living will, or to appoint a healthcare representative, to express individual wishes regarding life 
sustaining procedures, and to have care provided that is consistent with his/her directives to the extent permitted by law and Hancock Physician 
Network policy. 
• Have his/her family give informed consent of donation of organs and tissues. 
• Access appropriate resources to assist in resolving ethical concerns or conflicts regarding medical/clinical dilemmas. An Ethics Committee 
representative is available at Hancock Regional Hospital at all times and may be accessed through the hospital operator at (317) 462-5544. Pastoral 
care is also available. 
• Prompt resolution of complaints or grievances. 
• Personal privacy. 
• Expect that all communications and records pertaining to his/her care will be treated as confidential except as required or allowed by law. 
• Be free from all forms of abuse, coercion, harassment, or corporal punishment. 
• Receive care in a safe setting and be placed in protective privacy if necessary for personal safety.  
• Be free from restraint or seclusion, of any form, imposed as a means of coercion, discipline, convenience, or retaliation by staff, and to have the 
use of restraint or seclusion discontinued as soon as possible based on an individualized patient assessment and re-evaluation. Restraint or 
seclusion may not be used unless the use of restraint or seclusion is necessary to ensure the immediate physical safety of the patient, a staff 
member or others. 
• Take part in religious, spiritual and/or social activities while in a Hancock Physician Network facility unless the practices are disruptive to 
operations and/or the physician deems these activities in conflict with the patient’s plan of care. 
• Expect reasonable response to request for medically indicated services, within Hancock Physician Network’s mission and capacity.  Hancock 
Physician Network will provide evaluation, service, stabilizing medical screening, treatment and/or referral as indicated by the urgency of the case. 
• Be informed of the reason for transfer within or outside of the Hancock Physician Network facility. 
• The patient can expect reasonable continuity of care throughout his/her appointment and upon discharge, including appropriate arrangements 
for home care, equipment or other alternatives to hospitalization. 
• Access information contained in the clinical record within a reasonable amount of time. 
• Receive and examine an explanation of his/her bill regardless of source of payment. 
• Be advised in a timely manner if Hancock Physician Network is notified by his/her insurance provider about any restrictions in coverage for care 
and treatment. 
• Be informed about the existence of business or professional relationships among the Hancock Physician Network, educational institutions, or 
other healthcare providers or payers that may be involved in his/her care. Clinical decisions will be based on identified needs, regardless of any 
financial relationships among the hospital, physicians or third party payers. For business related concerns, patients should ask for the Corporate 
Compliance Officer who will assure review of concerns and a written response. 
• Have their concerns addressed in a timely and responsive manner. Hancock Physician Network encourages and empowers staff to resolve 
concerns at the point of discovery, if at all possible. If a concern cannot be immediately resolved, Hancock Physician Network has an established 
grievance procedure that will be implemented. 
 
Patient Responsibilities 
In order to assist in meeting healthcare needs and provision of appropriate care, each patient/client or his/her legal/authorized representative 
is responsible for: 

Patient Rights and Responsibilities 



• Providing accurate and complete information regarding matters related to his/her health. 
• Participating as fully as possible in his/her care including: 
• Asking questions pertaining to medications, tests and procedures, etc. and informing the physician if the plan of treatment is not clearly 
understood. 
• Following the plan agreed upon by patient and caregivers, and/or 
• Assuming responsibility for his/her actions if he/she agrees to treatment not fully understood, refuse treatment or does not follow the physician’s 
instructions. 
• Assuring that the financial obligations of his/her healthcare are fulfilled. 
• Understanding the coverage of his/her individual insurance policies and contacting the insurance provider directly if there are questions 
concerning coverage. 
• Paying his/her portion of the bill. 
• Asking to speak to a Hancock Physician Network representative to discuss options for paying for services. 
• Determining physicians’ participation in patient’s/client’s health plan or network. 
• Following Hancock Physician Network regulations and rules regarding patient care and conduct. 
• Being considerate and respectful of the rights and property of other patients and staff. 
• Informing hospital staff if he/she believes that any of his/her rights have been violated.                                                 

If you have a concern about your care, of if you or your healthcare representative feels your rights have been violated, please inform the Office 
Manager immediately or contact Hancock Physician Network. Every effort will be made to resolve your complaint promptly. You have the right to 
have your concerns addressed in a timely and responsive manner. Associates are empowered to resolve concerns at the point of discovery, if at all 
possible. If a concern cannot be immediately resolved, the established grievance procedure will be implemented. In addition to participation in the 
internal grievance process, you may also contact the Operations Director or Medical Director at Hancock Physician Network, One Memorial Sq., 
Suite 50, Greenfield, IN or by telephone at (317) 468-6260. 
 

Español | Deutsch | 繁體中文 | Deitsch | Français | العربية | Nederlands | 한국어 | ह िंदी | 日本語 | 

Tagalog  | ਪੰਜਾਬੀ |  | Polski | Tiếng Việt | Русский 

Español (Spanish) ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-844.777.5862.                                                                                                                               

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 

Rufnummer: 1-844.777.5862                                                                                                                                                                                                                    

繁體中文 (Chinese) 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-844.777.5862                                                                                                                                                                                         

Deitsch (Pennsylvania Dutch) Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass 

dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-844.777.5862                                                                                                                                                                                                                                                                                          

Français (French) ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-

844.777.5862                                                                                                                                                                                                                                 

844.777.5862-1 :والبكم الصم هاتف رقم) 844.777.5862-1 برقم اتصل .بالمجان لك تتوافر اللغوية المساعدة خدمات فإن اللغة، اذكر تتحدث كنت إذا :ملحوظة (Arabic) العربية                                                                                                                                                                                                 

Nederlands (Dutch) AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-844.777.5862                                                                                                                                                                                                  

한국어 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-844.777.5862 번으로 전화해 

주십시오.                                                                                                                                                                                       

ह िंदी (Hindi) ध्यान दें: यहद आप ह िंदी बोलते  ैं तो आपके ललए मुफ्त में भाषा स ायता सेवाएिं उपलब्ध  ैं। 1-844.777.5862 पर कॉल करें।                                                                                             
日本語 (Japanese) 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 1-844.777.5862 まで、お電話にてご

連絡ください。                                                                                                                                                                                                                                     

Tagalog (Tagalog – Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang 

walang bayad. Tumawag sa 1-844.777.5862                                                                                                                                                                                      

ਪੰਜਾਬੀ (Punjabi) ਧਿਆਨ ਧਿਓ: ਜ ੇਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 1-844.777.5862 'ਤੇ 

ਕਾਲ ਕਰੋ।                                                                                                                                                                                                                                        

 (Burmese) သတျိ ပဳရန္ - အကယ္၍ သင္သည္ ျ မန္မာစကာား ကိို ေျျ ပာပါက၊ ဘာသာစကာား အကအူည၊ီ အခမ ဲ့၊ သင္္ျ ဲ့အတတက္ 

စစီဥ္ေျဆာင္င္ြက္ေျပားပါမည္။ ဖိုန္ျားနပံါတ္ 1-844.777.5862 သိုျ႔ိ ေျခၚဆိိုပါ။                                                                                                                                                      

Polski (Polish) UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-844.777.5862                                                                                                

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-844.777.5862.                                                                                           

Русский (Russian) ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-

844.777.586 


