
 

 

 

 

Dear Patient: 

 

  Physicians have always protected the confidentiality of helath information by 

sealing medical records away in file cabinets and refusing to reveal your information. Today, 

State and federal laws also attempt to ensure the confidentiality of this sensitive information.  

 

  The federal government recently published regulation designed to protect the 

privacy of your health information. This “privacy rule” protects health information that is 

maintained by physicians, hospitals, other health care providers and health plans. Physicians 

have until April 14, 2003, to comply with the privacy rule’s standards for protecting the 

confidentiality of your health information.  

 

This new regulation protects virtually all patients regardless of where they live or 

where they receive their healthcare. Every time you see a physician, are admitted into the 

hospital, fill a prescription, or send a claim to a health plan, your physician, the hospital or 

other healthcare provider will need to consider the privacy rule. All health information 

including paper records, oral communications, and electronic formats ( such as e-mails) are 

protected by the privacy rule. 

 

The privacy rule also provides you certain rights, such as the right to have acess to 

your medical records. However, there are exceptions; these rights are not absolute. We also 

take precautions in our office to safeguard your health information such as training our 

employees and employing computer security measures. Please feel free to ask your physician  

or our privacy officer about exercising your rights or how your health information is protected 

in our office.  

  

The Notice of Privacy Practices attached to this letter explains our privacy practices. It 

contains very important information about how your confidential heath information is handled 

by our office. It also describes how you can exercise your rights with regard to your protected 

health information. 

 

Please let us know if you have any question about our Notice of Privacy Practices. You 

may contact our Privacy Officer at (217) 425-2600, or discuss any questions you may have with 

your physician. I have received a copy of the Privacy Policy and acknowledge receipt with my  

signature below.  

 

 

      Patient Signature       

 

 

 

Patient Record of Disclosures 



 

 

In general, the HIPPAA privacy rule gives individuals the right to request a restriction on uses and disclosures of their 

protected health information ( PHI). The individual is also provided the right to request confidential communication of 

PHI be made alternative means, such as sending correspondence to the individual’s office instead of home.  

 
I wish to be contacted in the following manner ( check all that apply ) : 

 

 Home Telephone       Written Communication  

  O.K. to leave message     O.K. to mail my home address 

      with detailed information    O.K. to mail to my work/office address 

  Leave message with call-back number only  O.K. to fax to this number    

  

 Work Telephone       Other        

 O.K. to leave message with detailed information           

 Leave message with call-back number only 

 

Patient Signature         Date     

 

Print Name           Birthdate     

 

The Privacy Rule generally requires healthcare providers to take reasonable steps to limit the use or disclosure of, and 

requests of the PHI to the minimum necessary to accomplish the intended purpose. These provisions do not apply to 

uses or disclosures made pursuant to an authorization requested by the individual. Healthcare entities must keep 

records of PHI disclosures. Information provided below, if completed properly, will constitute an adequate record.  

 

Note: Uses and disclosures for TPO may be permitted without prior consent in emergency. 

 

Record of Disclosures of Protected Health Information 

 
Date  Disclosed to Whom  (1)      Description/Purpose          By Whom Disclosed        (2)      (3) 

   Address or Fax #                            Disclosure 

 

 

  

 

 

 

 

 

 

 
 

 

 

 

 

(1) Check this box if the disclosure is authorized   (2) Type key: T= Treatment Records: P= Payment information; O=Healthcare Operations 

(3) Enter how disclosure was made: F=fax P=Phone E= E-mail; M=Mail; O=Other 

 



 

 

 

 

 

 

 

 

 


