A Better View Massage Therapy
11435 Avondale Road NE
Redmond, WA 98052
(425) 647-8831 phone / (206) 420-5310 fax

PATIENT PRIVACY POLICY

WE ARE REQUIRED BY LAW TO PROTECT THE PRIVACY OF YOUR MEDICAL INFORMATION AND TO
PROVIDE YOU WITH A DETAILED WRITTEN NOTICE DESCRIBING HOW THIS CLINIC MAY USE OR

DISCLOSE MEDICAL INFORMATION ABOUT YOU AND HOW YOU CAN OBTAIN OR CORRECT THIS
INFORMATION.

Here is a brief summary;

* We may use your medical information or disclose it to others in order to provide or arrange
your health care, to arrange paymenl or reimbursement for the care that we provide you, or to carry
out administrative activities related to or supporting your treatment.

» We may be required or permitied by certain stale or federal laws, regulations, or legal circumstances
to use or disclose your medical information for certain purposes without your authorization. Under
other circumstlances we may neead your written authorization (that you may later revoke) in order 1o
disclose your medical information.

« As our palient, you have important rights regarding your medical information in this clinic. You have
the right to inspect, copy, amend, or correct that information, obtain an accounting of disclosures
of your medical information, request that we communicate with you confidentially and request that we
restrict certain uses and disclosures of your medical information. We have a procedure for filing
a complaint if you believe your rights have been violated.

If you have any questions regarding our patient privacy policy, please direct them to:

Trnna G. Jennings, LMP

11435 Avondale Road NE

Redmond, WA 98052
trinajennings@&@gmail.com

{425) 647-8831 phone / (206) 420-5310 fax

Patient or Guardian Signature Date
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