
Health Information Portability and Accountability Act (HIPAA) 

 

�otice of Privacy Practices 
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Examples of Use and Disclosures of protected Health Information for Treatment, Payment, and health Operations 

 

For treatment: 
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For Payment: 
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For Health care Operations: 
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Your health Information Rights 
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Our Responsibilities#�
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Other Disclosures and Uses of Protected Health Information. 

�otification of Family and Others 
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We may use and disclose your protected health information without your authorization as follows#�
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I understand and agree to this Privacy form provided by Dr. Bulan 

 

_________________________________                               ________________________________ 

Signature                                                                                   Date 


