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Notice of Privacy Policy

Certain government regulations, known as Health Insurance Portability and Accountability Act of 1996 (HIPAA), require medical providers to explain their privacy and security policy so that information obtained by us about you is used appropriately.

*How we may use and disclose Protected Health Information (PHI) about you:
1. Treatment, management and coordination of your health care needs.

2. Payment of any and all medical claims.

3. Normal operation of our business, such as quality review and training of our staff.

4. Communication from our office, such as to contact you to verify appointments, or to leave a message on voice mail with test results, or to answer questions.

5. As required by law, to include but not limited to Public Health activities, abuse issues and legal proceedings.

*Your Rights regarding PHI about you:
1. You have the right to request restrictions.

2. You have the right to receive confidential communications.
3. You have the right to inspect and copy PHI about you (a charge may apply for copies received).
4. You have the right to request that we amend your PHI.

5. You have the right to receive an accounting of disclosures.

6. You have the right to obtain a paper copy of our complete Notice of Privacy Practices.

Restrictions Requested: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ______________________________________________________________




(To acknowledge receipt of this policy)
*This is not a complete listing of our Privacy Practices. Please ask to see our complete Notice of Privacy Practices.

**We reserve the right to make changes to this Notice and make such changes effective for all PHI we may already have about you. We will post any and all changes in a prominent location, and provide you a copy upon request.

