ZYNEX

Zynex Medical Inc. Notice of Privacy Practices

The Health Insurance Portability, and Accountability Act of 1996 (HIPAA) requires that Zynex Medical provide all patients with a
Notice of Privacy Practices. If you have any questions about this notice, contact our HIPAA Compliance Representatives at (800)
495-6670. Please address all written correspondence to Zynex Medical, ATTN: HIPAA Compliance Representative, 9990 Park
Meadows Drive, Lone Tree, CO 80124.

Purpose of this notice

This notice describes the ways in which Zynex Medical may use and disclose medical information about you. This notice also
describes your rights, and certain obligations we have regarding the use, and disclosure of your medical information. In conduct-
ing our business, we will create records regarding you and the services we provide to you. We are required by law to maintain the
confidentiality of health information that identifies you.

Our Legal Requirements
We are required by law to:

Make sure that medical information that identifies you is kept private;

Give you this notice of our legal duties and privacy practices with respect to medical information about you;
Obtain acknowledgment of receipt of this notice from you;

Follow the terms of the notice that is currently in effect;

Change the notice only in accordance with federal rules, and;

Provide our internal complaint process for privacy issues to you.

Who will follow our Privacy practice

This notice describes Zynex Medical’s practices and that of:

All Zynex Medical employees, staff, and other Zynex Medical personnel.

All these entities, sites, and locations follow the terms of this notice. In addition, all these entities, sites, and locations may share medical
information with each other for treatment, payment, or health care purposes described in this notice.

Our pledge regarding medical information

We understand that medical information about you and your health is personal. We are committed to protecting medical information about
you. We create a record of the care and services we provide to you. We need this record to provide you with quality care and to comply with
certain legal requirements. This notice also applies to all of the records of your care that we generate. This notice also applies to other
health information about you, such as information collected with your authorization during research studies that do not involve treatment.
Your personal doctor and other entities providing products or services to you, may have different policies or notices regarding their use and
disclosure of your medical information.




