Health Information Privacy Notice

Date: [Insert Date]
Dear [Insert Recipient's Name],

We are committed to protecting your personal health information. This notice outlines our
practices regarding your health information and your rights concerning that information.

Information We Collect

We may collect the following types of information:
« Personal identification information

e Medical history
e Treatment information

How We Use Your Information

Your health information may be used for the following purposes:
e Treatment and healthcare operations

e Billing and payment
e Quality assurance and improvement

Your Rights

You have the right to:
e Request access to your health information

e Request amendments to your health information
e Request restrictions on the use of your health information

Contact Us

If you have any questions or concerns regarding our privacy practices, please contact us at:
[Insert Contact Information]
Thank you for trusting us with your health information.

Sincerely,



[Insert Sender's Name]
[Insert Sender's Title]

[Insert Organization Name]



