
Patient Confidentiality Assurance 

Date: [Insert Date] 

Dear [Client's Name], 

Welcome to [Your Practice/Organization's Name]. We are committed to ensuring that your 

personal and health information is protected with the utmost confidentiality. 

This letter serves to assure you that: 

• Your information will only be accessed by authorized personnel. 

• We comply with all applicable laws and regulations regarding patient privacy. 

• Your records will not be shared without your explicit consent. 

• We have strict security measures in place to protect your data. 

If you have any questions or concerns regarding our confidentiality practices, please do not 

hesitate to contact us. 

Thank you for entrusting us with your care. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Practice/Organization's Name]  

[Contact Information] 


