
 

 

 

 

 

 

Privacy Policy 
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. 
 
We care about our patients’ privacy and strive to protect the confidentiality of your medical information.  Federal 

legislation requires that we issue this notice of our privacy practices.  You have the right to confidentiality of your 

medical information, and we are required by law to maintain the privacy of that information. 

 

Uses and Disclosures of Protected Health Information 

Your protected health information may be used and disclosed by your physician, our office staff and others outside our 

office that are involved in your care and treatment for the purposes of providing health care services to you, to pay 

your health care bills, to support the operation of the physician’s practice, and any other use required by law.   

 

Treatment 

We will use and disclose your health information to provide, coordinate, or manage your health care and any related 

services.  This includes the coordination or management of your health care with a third party.  We may also share 

medical information about you to your other health care providers to assist them in treating you. 

 

Payment 

Your protected health information will be used, as needed, to obtain payment for your health care services.   

 

Healthcare Operations 

We may use and disclose your information for our health care operations.  This may include measuring and improving 

quality, evaluating the performance of employees, conducting training programs and getting the accreditation, 

certificates, licenses and credentials needed to serve you.  We may use or disclose your protected health information 

in the following situations without your authorization.  These situations include, as required by law: public health issues, 

communicable diseases, health oversight, abuse or neglect, food and drug administration requirements, legal 

proceedings, law enforcement, coroners, funeral directors, organ donation, research, criminal activity, military activity, 

national security, workers compensation, and law enforcement. You may revoke this authorization at any time, in 

writing, except to the extent that your physician’s practice has taken an action in reliance on the use or disclosure 

indicated in the authorization 

 

Your Rights 

You have the right to inspect and copy your protected health information.  Under federal law, however, you may not 

inspect or copy the following records: psychotherapy notes, information compiled in anticipation of, or use in, a civil, 

criminal, or administrative action or proceeding.   A copy of your records must be requested in writing.  You have the 

right to request a restriction of your protected health information.  The physician is not required to agree to a restriction 

that you request.  You have the right to request that we communicate with you about your medical information by 

different means or to a different location.  This request must be made in writing.  You have the right to receive an 

accounting of certain disclosures we have made, if any, of your protected health information.  We reserve the right to 

change the terms of this notice and will inform you by mail of any changes.  You then have the right to object or 

withdraw as provided in this notice.   You may request a copy of this notice. 

 

Questions or Complaints 

You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have 

been violated by us.  You may file a complaint with us by notifying our privacy contact of your complaint.  We will 

not retaliate against you for filing a complaint. 

 

By signing below, I acknowledge that I have read, understand and accept the terms of this document. 

 

Signature of Patient or Guardian      Date    

 

Print Patient Name        


