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   Privacy Officer: Mandy Beeman LMT 
                                                       ID# _________ 

                           
HIPAA Form 

“THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.” 

 
Law requires that privacy of your health information be maintained and that you are provided this notice of the legal duties 
and privacy practices with respect to your health information. Other than the uses of disclosures we described below, your 
health information will not be sold or provided to any outside marketing organization. 
 
We must abide by the terms of this notice, and we reserve the right to change the terms of this privacy notice. If a change is 
made it will apply for all your health information in our files, and you will be notified in writing. 
 
How your information may be used and disclosed AND how you can get access to this information 
We may have to disclose your personal health information, session records, billing records and any other information in your 
file to: 
-A referring health care provider or clinic if it applies 
-Another party (i.e., your insurance institution) if they are partially responsible for the payment of services rendered. 
-For quality control, or administrative purposes to run this office, we may also use your contact information to provide you 
reminder calls or text messages, Welcome and Thank you cards or e-mails, handouts for home treatment, or any other 
information that may be of interest to you.  
-Our office does not currently use an encrypted email. If an email needs to be sent to you that contains your personal 
information, the Privacy Officer named above will first send you an email requesting your written permission to do so.  
-Our office utilized text messaging to communicate with you about your appointment schedule and various other information. 
If you feel uncomfortable sharing information via text, please notify our privacy officer and we will make accommodations 
for communication with you. 
You have the right to limit use or disclosure of your information. You can request that we do not disclose your information to 
specific individuals, companies/organizations, or that we do not use it to contact you. You must have paid out of pocket, OR if 
you have paid your balance in full. As well as submit a request in writing, and we will discuss it with you. 
Under federal law we are also permitted or required to use or disclose your information WITHOUT your consent or 
authorization under certain circumstances. These are: 
-We are providing services to you under a referral, or orders from another health care provider 
-We provide services to you in an emergency, or there are significant communication barriers with you, but you are still        
in need of the treatment 
-Your information is requested by national security or law enforcement with a proper warrants or documentation. 
- Your information is requested for Contact Tracing in the event of a pandemic. 
You also have the right to: 
-Revoke your authorization any time 
-Revise/amend your health information 
-Inspect your files while in the office OR request a copy 
-Request an accounting of any disclosures made of your information 
We require that you make any formal requests in writing with signature. This office can provide either a printed copy of 
your information or a flash-drive containing all your information to you. There may be a charge. 
 
IF you feel that we have at any time violated your privacy rights you can submit a complaint to the privacy officer. You also 
have the right to submit a complaint to the Department for Health and Human Services. We respect your right to file a 
complaint and will not take any action against you if you file a complaint. 
 
This notice is effective as of the date that it was created and is valid for the period of three (3) years. After such time, a new 
signature will be required. 
 

I, _______________________________, understand my rights and consent to how my personal information will and 
will not be disclosed. I understand that if I have any concerns, I will notify the staff immediately. 
 
Signature_______________________________________________ Date: _______________ 
 
Guardian Signature: _____________________________________ 
Massage Provider Name: _______________________________  Expiration Date: ________ 

http://www.serenity-bodywork.com/

