
Confidential 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are committed to protecting the confidentiality and security of our patients' sensitive 

information. This letter serves to outline our policies and procedures regarding the safeguarding 

of such information. 

As a healthcare provider, we understand the importance of maintaining patient privacy and 

ensuring that all personal health information is handled with the utmost care. We adhere to all 

applicable laws and regulations, including HIPAA, to protect our patients' rights. 

Please be assured that: 

• All patient information is stored securely and accessed only by authorized personnel. 

• We conduct regular training sessions for our staff on data privacy protocols. 

• We have implemented stringent measures to prevent data breaches and unauthorized 

access. 

• Any sharing of patient information is done only with explicit consent or as legally 

required. 

If you have any questions or concerns regarding our practices or if you believe there has been 

any breach of your information, please do not hesitate to contact us at [insert contact 

information]. 

Thank you for trusting us with your healthcare needs. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


