KIM CHIROPRACTIC CLINIC, P.A.
3060 E. Semoran Blvd. Ste. 108

Apopka, Florida  32703

(407)788-9955

NOTICE OF PRIVACY PRACTICES

Dear Patient:

The United States Department of Health has ruled that effective April 14, 2003, HIPAA (Health Information Portability & Accountability Act) will mandate new guidelines for all healthcare provider offices, including ours, to follow.  This law is designed to protect all patients against the release of confidential information without their authorization.
Consequently, we are instituting some policy changes to ensure that we are in compliance with the law.  Henceforth, we cannot legally discuss any of your personal information (medical or billing information) with anyone (your spouse, parents, children, etc.) unless we receive your written authorization.  Also, in accordance with the law, you must instruct us, in writing, how you would like us to contact you regarding future appointments, test results, follow up appointments, etc. if you do not want us to call you at the telephone numbers provided to us on your initial registration form.
HIPAA is designed to protect your privacy.  Although, in the past, we have used ethics and common sense to do so, we are now required by law to adhere to a policy, which will guarantee it.  If you would like a copy of our Notice of Privacy Practices, please be sure to ask our front office staff.  This information is available to you upon request.  We regret any inconvenience this may cause you.  If you should have any questions or concerns, please do not hesitate to contact our office for assistance.

I understand that this form will be placed in my patient chart and maintained for six years.

__________________________________


_______________________

Patient Name (Please print)




Date

__________________________________




Parent, Guardian or Patient’s legal representative

__________________________________

Signature

