
Healthcare Privacy Regulation Compliance 

Date: [Insert Date] 

To: [Vendor Name] 

Address: [Vendor Address] 

Dear [Vendor Contact Name], 

We are writing to confirm your compliance with the Healthcare Privacy Regulations, specifically 

regarding the protection of our patients' health information as mandated by the Health Insurance 

Portability and Accountability Act (HIPAA) and other applicable regulations. 

As a third-party vendor providing services to [Your Organization Name], it is essential that you 

adhere to the following obligations: 

• Ensure the confidentiality and security of all protected health information (PHI) received 

from our organization. 

• Implement appropriate administrative, physical, and technical safeguards to protect PHI. 

• Promptly report any unauthorized access or disclosure of PHI to [Your Organization 

Name]. 

• Refrain from using or disclosing PHI for any purpose other than specified in our 

agreement. 

Please confirm in writing by [Insert Confirmation Deadline] that you have reviewed and 

understand these requirements, and that you are in compliance with all relevant healthcare 

privacy regulations. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization Name] 

[Your Contact Information] 


