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This practice is committed to maintaining the privacy of your protected health information (PHI), which
includes information about your health condition and the care you receive from the practice. This notice
details how this information may be used in this office.

With consent from you, it is the policy of this office to use the your PHI in the following manners:

1. Treatment: Your PHI will be given to those professionals that require it to provide care.

2. Appointment reminders: Our staff may call from time to time to remind you of
appointments

3. Sign-in Log: We maintain a log of incoming patients for our own statistical use

4. Referral board: We keep a board to thank member of our practice who have referred others

5. Medical Doctors: It is the policy of this office to share our findings with your regular
medical doctor. This helps build a better understanding of how we may work together to
improve your health.

In special circumstances, your PHI may be disclosed as in the following:

Personal Representative: In accordance with applicable law that may represent you.
Emergency situations

Abuse, Neglect, or Domestic Violence

Law Enforcement issues

Worker’s Compensation claim

Avert a health threat
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Your rights regarding your health information:
1. Right to inspect and copy your records: A written request must be submitted and cost of
copying may be applied to such a request

2. Amend your PHI by submitting a written request with an explicit reason.

3. Request restrictions on your PHI. However, this practice is not obligated to agree to any
such restrictions.

4. Revoke consent at any time

5. Complain to the practice

Printed Name:

Signature: Date:
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