
HIPAA Information and Consent Form 

The Health Insurance Portability and Accountability Act (HIPAA) provides safeguards to protect your 

privacy. 

We have adopted the following policies: 

• Client information will be kept confidential except as is necessary to provide services or to 

ensure that all administrative matters related to your care are handled appropriately. This 

specifically includes the sharing of information with other healthcare providers, laboratories, 

health insurance payers as is necessary and appropriate for your care. Patient files are stored in 

a locked file cabinet. The normal course of providing care means that such records may be left 

out, at least temporarily, those records will not be available to persons other than designated 

therapist. You agree to the normal procedures utilized within the office for the handling of 

charts, patient records, PHI and other documents or information.  

• Your confidential information will not be used for the purposes of marketing or advertising of 

products, goods or services. 

• We agree to provide patients with access to their records in accordance with state and federal 

laws. 

 

I, _______________________________________date____________do hereby consent and 

acknowledge my agreement to the terms set forth in the HIPAA INFORMATION FORM and any 

subsequent changes in office policy.   


