
                                        
 

                                             
 

 

 

 

 

 

Notice of Privacy Practices 

HIPAA (PHI) 
THIS NOTICE DESCIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE 

USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 
INFORMATION, PLEASE REVIEW IT CAREFULLY. 

We are required by law to maintain the privacy of protected health information, to provide individuals with 
notice of our legal duties and privacy practices with respect to protected health information, and to notify 
affected individuals following a breach of unsecured protected health information. We must follow the privacy 
practices that are described in this notice while it is in effect. This notice takes effect immediately and will 
remain in effect until we replace it.  

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such 
changes are permitted by applicable law, and to make new notice provisions effective for all protected health 
information that we maintain. When we make a significant change in our privacy practices, we will change this 
notice and post the new notice clearly and prominently at our practice location, and we will provide copies of 
the new notice upon request. 

You may request a copy of our notice at any time. For more information about our privacy practices, or for 
additional copies of this notice, please contact us using the information listed at the end of this notice. 

 

I, __________________________________ have received a copy of the Notice of Privacy Practices. 

 

Signature: _____________________________________         Date: ________________________ 

Doctor/ Witness Signature: ________________________        Date: ________________________ 

 

 

  

   


