NOTICE OF PRIVACY PRACTICES

OUR PLEDGE REGARDING MEDICAL INFORMATION
The privacy of your medical information is important to us.  We understand that your medical information is personal and we are committed to protecting it.  We create a record of the care and services you receive at our organization.  We need this record to provide you with quality care and to comply with certain legal requirements.  
We will not use or disclose your medical information for any purpose not listed below, without your specific written authorization.  Any specific written authorization you provide may be revoked at any time by writing us.  

You may request a full written copy of our privacy practices at any time.

WE ARE REQUIRED TO ABIDE BY THE TERMS OF THIS NOTICE AS LONG AS IT IS CURRENLTY IN EFFECT.  WE RESERVE THE RIGHT TO REVISE THIS NOTICE, AND TO MAKE A NEW NOTICE EFFECTIVE FOR ALL PROTECTED HEALTH INFORMATION WE MAINTAIN.  ANY REVISED NOTICE WILL BE POSTED IN OUR OFFICE, AND COPIES WILL BE AVAILABLE THERE. 

Signature _____________________ 

Print Name___________________ 

Date _________________________

I make the following request for confidential communications:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

___________________




___________________

Signature





Date

