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Notice of Privacy Practices (HIPAA)
1. Our Commitment to Your Privacy
Your health information is personal. Our practice is committed to protecting your medical records and your health information. This notice explains how your information may be used and disclosed and how you can access it.

2. Uses and Disclosures of Health Information
We may use and share your health information for:
Treatment:
To provide medical care, lab tests, prescriptions, and follow-up care.
Payment:
To bill your insurance, process claims, or determine eligibility.
Healthcare Operations:
Quality improvement, staff training, accreditation, and business management.
Other Uses:
Public health, legal requirements, law enforcement, research (with authorization), and as required by law.
Authorization Required:
Any other use not listed above requires your written authorization.

3. Patient Rights
You have the right to:
Access your medical records and request copies.
Request corrections to your records.
Revoke authorization for uses/disclosures.

4. Our Responsibilities
We are required by law to maintain the privacy of your health information.
We must follow the terms of this notice.
We will notify you if there is a breach of your unsecured health information.

5. Acknowledgment of Receipt
I acknowledge that I have received a copy of the Notice of Privacy Practices:
Patient Name: ___________________________
Signature: ___________________________ Date: _______________

