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NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY.  

Uses and Disclosures 
 
Here are some examples of how we might have to use or disclose your health care information: 
 
1) Your acupuncturist may have to disclose your health information including all of your clinical records to another health care provider or a 

hospital if it is necessary to refer you to them for diagnosis, assessment, or treatment of your health condition.  
2) Your acupuncturist need to use your health information, examination and treatment records and your billing records for quality control 

purposes or for other administrative purposes to efficiently and effectively run our practice.  
3) Your acupuncturist and/or staff may need to use your name, address, phone number, and your clinical records to contact you to provide 

appointment reminders, information about treatment alternatives, or other health related information that may be of interest to you. 
 
You have the right to refuse to give us authorization to contact you to provide appointment reminders, information about treatment alternatives, 
or other health related information. If you do not give us authorization, it will not affect the treatment we provide.  You may inspect or copy the 
information that we use to contact you to provide appointment reminders, information about treatment alternatives, or other health related 
information at any time.  
 

Our Privacy Pledge 
 
We have and always will respect your privacy. Other than the uses and disclosures we described above, we will not sell or provide any of your 
health information to any outside marketing organization. 
 

Your right to revoke your authorization 
 
You may revoke your authorization to us at any time; however, your revocation must be in writing.  

 
Your right to limit uses or disclosures 

 
If there are health care providers, hospitals, employers, insurers or other individuals or organizations to whom you do not want us to disclose your 
health information, please let us know, in writing, what individuals or organizations to whom you do not want us to disclose your health care 
information. We are not required to agree to your restrictions. However, if we agree with your restrictions, the restriction is binding on us. If we 
do not agree to your restrictions, you may drop your request or you are free to seek care from another health care provider. 
 

Our duties 
 
We are required by law to maintain the privacy of your health information. We are also required to provide you with this notice of our legal 
duties and our privacy practices with respect to your health information. 
 
We must abide by the terms of this notice while it is in effect. However, we reserve the right to change the terms of our privacy notices. If we 
make a change to the terms of our privacy agreement we will notify you in writing when you come in for treatment or by mail. If we make a 
change in our privacy terms, the change will apply for all of your health information in our files. 
 

Re-disclosure 
 
Information that we use or disclose may be subject to re-disclosure by the person to whom we provide the information and may no longer be 
protected by the federal privacy rules. 


