
Healthcare Privacy Practices Overview 

Date: [Insert Date] 

To: [Patient Name] 

From: [Healthcare Provider Name] 

Subject: Overview of Privacy Practices 

Dear [Patient Name], 

We value your privacy and are committed to protecting your personal health information. This 

letter provides an overview of our healthcare privacy practices to ensure you are informed about 

how we handle your data. 

Information We Collect 

• Personal Identifiable Information (e.g., name, address, phone number) 

• Medical History and Treatment Information 

• Billing and Payment Information 

How We Use Your Information 

We use your health information to: 

• Provide medical treatment and care 

• Process billing and payments 

• Communicate with you about your treatment 

Your Rights 

You have the following rights regarding your personal health information: 

• The right to access your health records 

• The right to request corrections to your information 

• The right to receive a notice of our privacy practices 

Contact Us 

If you have any questions or concerns about our privacy practices, please do not hesitate to 

contact us at: 



[Healthcare Provider Contact Information] 

Thank you for trusting us with your healthcare needs. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Provider Name] 


