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HIFPAANOTICE TOOURFATIENTS

Urxcler the Federa] [ealth ]nsuraﬂce For’cabi]ity and Accountabi]ity Act (H]FAA - Passecl in

1996) offices like ours were requirecl to create SPechCic Practices to protect Patieﬂt’s health

information (FHD by APri] of 200%.

We want our Patieﬂt’s to understand how we Protect their Privacy when we collect and use health
information and the measures we take to saFeguard that information. E_ach of these instances is
speued out in our Frivacy notice. We do not disclose any information about a Patieﬂt or former

Patieﬂt to anyone, excePt as Permitted by law.

This notice also lists your rights under H]FAA

~ The right to access your FH]

~ The right to amend your FH]
~ The right to an accounting of disclosures by the health P]aﬂ

~ The right torequest restrictions on the use and disclosure of your FH]

~ The right to receive confidential communications

F]ease read our Frivacy Fo]icy Notice available in our waiting area; also P]ease feel free to request a

copy of our materials regarcling your rights under H]FAA
Please check one of the boxes below to indicate that you have read and understood this notice.
0 ] requested and received further information regarding my rights under H]FAA

0 ] have read and understood this notice and require no further information at this time.

Fatient Signature Date




