
 
 
 
 

HIPAA ACKNOWLEDEMENT 
 
OUR LEGAL DUTY  
We are required by applicable federal and state law to maintain the privacy of your health 
informaIon. We are also required to give you this NoIce about our privacy pracIces, our legal 
duIes, and your rights concerning your health informaIon. We must follow the privacy 
pracIces that are described in this NoIce while it is in effect. This NoIce takes effect 4/20/2011 
and will remain in effect unIl we replace it. We reserve the right to change our privacy pracIces 
and the terms of this NoIce at any Ime, provided such changes are permiTed by applicable 
law. We reserve the right to make the changes in our privacy pracIces and the new terms of our 
NoIce effecIve for all health informaIon that we maintain, including health informaIon we 
created or received before we made the changes. Before we make a significant change in our 
privacy pracIces, we will change this NoIce and make the new NoIce available upon request. 
You may request a copy of our NoIce at any Ime.  
 
USES AND DISCLOSURES OF HEALTH INFORMATION  
Treatment: We may use or disclose your health informaIon to a physician or other healthcare 
provider providing treatment to you. All emails containing treatment informaIon are sent via 
non-encrypted email, if you choose not to have your informaIon sent via non-encrypted email 
please noIfy the staff so the informaIon can be sent using an alternaIve method. Payment: We 
may use and disclose your health informaIon to obtain payment for services we provide to you. 
Your AuthorizaIon: In addiIon to our use of your health informaIon for treatment, payment, or 
healthcare operaIons, you may give us wriTen authorizaIon to use your health informaIon or 
to disclose it to anyone for any purpose. If you give us an authorizaIon, you may revoke it in 
wriIng at any Ime. Your revocaIon will not affect any use or disclosure permiTed by your 
authorizaIon while it was in effect, unless you give us a wriTen authorizaIon, we cannot use or 
disclose your health informaIon for any reason except those described in this noIce. To Your 
Family and Friends: Per your request, we may disclose your health informaIon to a family 
member, friend, or other person to the extent necessary to help with your healthcare or with 
payment for your healthcare, but only if you agree that we may do so. MarkeIng Health-Related 
Services: We will not use your health informaIon for markeIng communicaIons without your 
wriTen authorizaIon. Required by Law: We may use or disclose your health informaIon when 
we are required to do so by law. Abuse or Neglect: We may disclose your health informaIon to 
appropriate authoriIes if we reasonably believe that you are a possible vicIm of abuse, neglect, 
or domesIc violence or the possible vicIm of other crimes. We may disclose your health 
informaIon to the extent necessary to avert a serious threat to your health or safety or the 
health or safety of others. NaIonal Security: We may disclose to military authoriIes the health 



informaIon of Armed Forces personnel under certain circumstances. We may disclose to 
authorized federal official’s health informaIon required for lawful intelligence, 
counterintelligence, and other naIonal security acIviIes. We may disclose to correcIonal 
insItuIon or law enforcement official having lawful custody of protected health informaIon of 
inmate or paIent under certain circumstances. Appointment Reminders: We may use or 
disclose your health informaIon to you with appointment reminders (such as phone call, 
emails, voicemail messages, postcards, or leTers).  
 
PATIENT RIGHTS  
Access: You have the right to look at or get copies of your health informaIon, with limited 
excepIons. You may request that we provide copies in a format other than photocopies. We will 
use the format you request unless we cannot pracIcably do so. (You must make a request in 
wriIng to obtain access to your health informaIon). You may obtain a form to request access by 
using the contact informaIon listed at the end of this NoIce. We will charge you a reasonable 
cost-based fee for expenses such as copies and staff Ime. You may also request access by 
sending us a leTer to the address at the end of this NoIce. If you request an alternaIve format, 
we will charge a cost –based fee for providing your health informaIon in that format. If you 
prefer, we will prepare a summary or an explanaIon of your health informaIon for a fee. 
Contact us using the informaIon listed at the end of this NoIce for a full explanaIon of our fee 
structure. 
 
 
 
 
 
Signature: ______________________________________        Date: _______________ 


