Patient Confidentiality Assurance

Date: [Insert Date]

Dear [Patient's Name],

We hope this message finds you well. At [Your Practice Name], we are committed to
maintaining the highest standards of confidentiality regarding your medical information. This
letter serves to assure you that your privacy is our utmost priority.

We adhere to all regulations under the Health Insurance Portability and Accountability Act
(HIPAA) and have implemented stringent security measures to safeguard your personal health

information.

Please be assured that your medical records are stored securely and can only be accessed by
authorized personnel. We do not share your information without your explicit consent.

If you have any questions or concerns regarding our privacy practices or your medical
information, please do not hesitate to contact us.

Thank you for trusting us with your health.
Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]
[Contact Information]



