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Bryn‌ ‌Mawr‌ ‌Dermatology‌ ‌Notice‌ ‌of‌ ‌Privacy‌ ‌Practices‌ ‌ 
‌ 

‌ 
The‌ ‌misuse‌ ‌of‌ ‌Protected‌ ‌Health‌ ‌Information‌ ‌(PHI)‌ ‌has‌ ‌been‌ ‌identified‌ ‌as‌ ‌a‌ ‌national‌ ‌problem‌ ‌causing‌‌patients‌‌                               
inconvenience,‌‌aggravation,‌‌and‌‌money.‌ ‌We‌‌want‌‌you‌‌to‌‌know‌‌that‌‌our‌‌employees‌‌continually‌‌undergo‌‌training‌‌                             
so‌‌that‌‌they‌‌may‌‌understand‌‌and‌‌comply‌‌with‌‌government‌‌rules‌‌and‌‌regulations‌‌regarding‌‌the‌‌Health‌‌Insurance‌‌                               
Portability‌‌and‌‌Accountability‌‌Act‌‌(HIPAA)‌‌with‌‌particular‌‌emphasis‌‌on‌‌the‌‌"Privacy‌‌Rule."‌ ‌‌We‌‌strive‌‌to‌‌achieve‌‌                               
the‌ ‌very‌ ‌highest‌ ‌standards‌ ‌of‌ ‌ethics‌ ‌and‌ ‌integrity‌ ‌when‌ ‌performing‌ ‌services‌ ‌for‌ ‌our‌ ‌patients.‌ 

It‌‌is‌‌our‌‌policy‌‌to‌‌properly‌‌determine‌‌appropriate‌‌use‌‌of‌‌PHI‌‌in‌‌accordance‌‌with‌‌the‌‌governmental‌‌rules,‌‌laws‌‌and‌‌                                     
regulations.‌ ‌We‌ ‌want‌ ‌to‌ ‌ensure‌ ‌that‌ ‌our‌ ‌practice‌ ‌never‌ ‌contributes‌ ‌in‌ ‌any‌ ‌way‌ ‌to‌ ‌the‌ ‌growing‌ ‌problem‌ ‌of‌‌                                   
improper‌ ‌disclosure‌ ‌of‌‌PHI.‌ ‌As‌‌part‌‌of‌‌this‌‌plan,‌‌we‌‌have‌‌implemented‌‌a‌‌Compliance‌‌Program‌‌that‌‌we‌‌believe‌‌                                   
will‌ ‌help‌ ‌us‌ ‌prevent‌ ‌any‌ ‌inappropriate‌ ‌use‌ ‌of‌ ‌PHI.‌ ‌ 

It‌‌is‌‌our‌‌policy‌‌to‌‌listen‌‌to‌‌our‌‌employees‌‌and‌‌our‌‌patients‌‌without‌‌risk‌‌of‌‌penalization‌‌if‌‌they‌‌feel‌‌that‌‌an‌‌event‌‌                                           
compromises‌‌our‌‌policy‌‌of‌‌privacy‌‌and‌‌integrity.‌ ‌More‌‌so,‌‌we‌‌welcome‌‌your‌‌input‌‌regarding‌‌any‌‌service‌‌problem‌‌                                 
so‌ ‌that‌ ‌we‌ ‌may‌ ‌remedy‌ ‌the‌ ‌situation‌ ‌promptly.‌ ‌ 

We‌‌also‌‌want‌‌you‌‌to‌‌know‌‌that‌‌we‌‌support‌‌your‌‌full‌‌access‌‌to‌‌your‌‌personal‌‌medical‌‌records.‌ ‌You‌‌may‌‌request‌‌                                       
restrictions‌‌pertaining‌‌to‌‌parties‌‌you‌‌do‌‌not‌‌want‌‌PHI‌‌released‌‌to.‌ ‌You‌‌will‌‌be‌‌asked‌‌to‌‌authorize‌‌release‌‌of‌‌PHI‌‌                                       
to‌ ‌any‌ ‌party‌ ‌that‌ ‌is‌ ‌not‌ ‌directly‌ ‌connected‌ ‌to‌ ‌your‌ ‌treatment,‌ ‌payment‌ ‌or‌ ‌health‌ ‌care‌ ‌operations.‌‌ ‌  

We‌ ‌reserve‌ ‌the‌ ‌right‌ ‌to‌ ‌disclose‌ ‌any‌ ‌and‌ ‌all‌ ‌medical‌ ‌findings,‌ ‌documentation‌ ‌and‌ ‌treatment‌ ‌notes‌ ‌of‌ ‌the‌‌                                 
undersigned‌‌for‌‌the‌‌purpose‌‌of‌‌medical‌‌treatment,‌‌medical‌‌quality‌‌assurance,‌‌peer‌‌review,‌‌and‌‌‌if‌‌applicable‌‌to‌‌                               
process‌ ‌the‌ ‌insurance‌ ‌claim‌ ‌for‌ ‌services‌ ‌rendered.‌ ‌ 

If‌‌you‌‌have‌‌any‌‌questions,‌‌comments‌‌or‌‌objections‌‌to‌‌the‌‌privacy‌‌policies‌‌on‌‌this‌‌form,‌‌please‌‌ask‌‌to‌‌speak‌‌with‌‌                                       
our‌ ‌HIPAA‌ ‌Privacy‌ ‌Officer.‌  ‌You‌ ‌have‌ ‌the‌ ‌right‌ ‌to‌ ‌review‌ ‌our‌ ‌entire‌ ‌notice‌ ‌of‌ ‌privacy‌ ‌policies‌ ‌upon‌ ‌request.‌ ‌ 

‌ 

I‌ ‌have‌ ‌read,‌ ‌understand‌ ‌and‌ ‌will‌ ‌comply‌ ‌with‌ ‌the‌ ‌information‌ ‌contained‌ ‌within‌ ‌this‌ ‌policy.‌ ‌ 

‌ 

‌ 

‌  ‌  ‌ 
Printed‌ ‌Name‌ ‌of‌ ‌Patient‌ ‌  ‌  Printed‌ ‌Name‌ ‌of‌ ‌Responsible‌ ‌Party‌ ‌ 

‌ 
‌  ‌  ‌ 

Patient‌ ‌or‌ ‌Responsible‌ ‌Party‌ ‌Signature‌ ‌  ‌  Date‌ ‌ 


