
 
 

 

THE FOLLOWING PERTAINS TO PRIVACY OF 

YOUR HEALTH INFORMATION 
 

Under the HEALTH INSURANCE PORTABILITY & ACCOUNTABILITY 

ACT (HIPAA) most physicians are required by law to provide you 

with notice of legal duties and privacy policies with respect to your 

personal health information (PHI).   

 

❖ You have the right to inspect or copy your PHI. 

❖ You have the right to request your PHI be amended. 

❖ You have the right to receive an accounting of disclosures         

of your PHI. 

❖ You have the right to file a complaint with the Department  

of Human Services. 

 

Your PHI may be disclosed for the following reasons: 

❖ At your written request 

❖ To coordinate treatment with other persons participating      

in your healthcare 

❖ Payment 

❖ Judicial or law enforcement agencies or regulatory agencies 

 

 

Your signature below confirms you have been provided a copy of 

the Privacy Act. 
 

 

____________________________________________________    _________________ 

Signature                                                                                              Date 


