
Last Name: First Name: Birthdate:

Date:

We are required by applicable federal and state law to maintain the privacy of your health information. We are also 
required to give you this notice about our privacy practices, our legal duties, and your rights concerning your health 
information. We must follow the privacy practices that are described in this notice while it is in effect. 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. We reserve the right to make the changes in our privacy practices and the new terms of our notice effective for all 
health information that we maintain, including health information we created or received before the changes. Before we 
make a significant change in our privacy practices, we will change this notice and make the new notice available 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 our office.

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health information about you for treatment. payment, and healthcare operations. 

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment 
to you. 

Payment: We may use and disclose your health information to obtain payment for services we provide to you. 

Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations. 
Healthcare operations include quality assessment and improvement activities or qualifications of healthcare professionals. 
evaluating practitioner and provider performance.

Required by Law: We may use or disclose your health information when we are required to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are 
a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your 
health information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others.

National Security: We may disclose to military authorities the health information of Armed Forces Personnel under certain 
circumstances. We may disclose to authorized federal officials health information required for lawful intelligence, 
counterintelligence, and other national security activities. We may disclose to correctional institution law enforcement 
officials having lawful custody of protected health information of inmate or patient under certain circumstances.

Appointment Reminders: We may use or disclose your health information to provide you With appointment reminders (such 
as voicemails. emails, texts. postcards. or letters).

I have had full opportunity to read and consider the contents of  the Notice of Privacy Practices.  I understand 
that I am giving my permission to your use and disclosure of my protected health information in order to carry 
out treatment, payment activities, and healthcare operations.  I also understand that I have the right to revoke 
permission.

Sign here if form was printed: ________________________________________________________
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