
Patient Confidentiality Clarification 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

[Your Position] 

[Your Organization] 

Address: [Your Address] 

City, State, Zip: [Your City, State, Zip] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Subject: Clarification of Patient Confidentiality and Data 

Handling Practices 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to clarify our policies and practices regarding 

patient confidentiality and the handling of personal data within our organization. 

At [Your Organization], we are committed to maintaining the highest standards of confidentiality 

and data security. We adhere to all applicable laws and regulations, including [specific laws, e.g., 

HIPAA]. Our practices ensure that patient information is collected, stored, and processed in a 

secure manner. 

We utilize [briefly describe the methods or technologies used, e.g., encryption, secure servers, 

limited access policies] to safeguard sensitive patient information. Access to data is restricted to 

authorized personnel only, and we regularly review our procedures to ensure compliance and 

protection of your privacy. 

If you have any questions or require further clarification on our data handling practices or patient 

confidentiality policies, please do not hesitate to reach out. 

Thank you for your attention to this important matter. 

Sincerely, 



[Your Name] 

[Your Position] 

[Your Organization] 


