Sirona Physical Therapy 

Notice of Privacy Practices

We keep your personal health information safe: 

We appreciate your business and your confidence in us. We value you as a patient and want you to know that we comply with the federal Health Insurance Portability and Accountability Act (HIPAA). This act requires us to carefully protect any personal health information you provide to us.

We are committed to the safekeeping of your records and any information necessary to treat you, bill on your behalf and/or plan the future of this business. Therefore, we limit access to your records and your personal information to employees here to use for treatment, billing, and business operations, including of course, insurance companies who may need your information in order to pay for your care.

We protect your confidentiality:

In addition, Sirona Physical Therapy maintains physical, electronic and procedural safeguards that comply with the above regulations to protect your PHI (protected/personal health information). That means we do not sell or provide your information to anyone who does not need it for the above-mentioned reasons: treatment, billing or business operations internal to this business.

It also means we secure our office and records and that employees sign confidentiality agreements.

Your part in this:

We ask you to sign this acceptance/acknowledgement of our HIPAA Notice of Privacy Practices. The notice itself is six pages long and is available to you in full by asking to see it. We also ask you to sign an Authorization for Release of Information form to assure you that we do indeed live up to our policies.

Thank you for your business and trust in us!

If you have any questions, just ask.

_________________________

______________

Patient Signature  



Date

