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NOTICE OF PRIVACY PRACTICES

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.

Peninsula Naturopathic Clinic respects your privacy. We understand that your personal health information is very 
sensitive. We will not disclose your information to others unless you tell us to do so, or unless the law authorizes or 
requires us to do so.

The law protects the privacy of the health information we create and obtain in providing our care and services to you. 
For example, your protected health information includes your symptoms, test results, diagnoses, treatments, health 
information from other providers, and billing and payment information related to these services. Federal and state law 
allows us to use and disclose your protected health information for purposes of treatment and
health care operations. State law requires us to get your authorization to disclose this information for payment 
purposes.

Examples of use and disclosures of protected health information for treatment, payment and health care operations:
TREATMENT
•	 Information obtained by a medical assistant, physician or other member of our health care team will be recorded  

in your medical record and used to help decide what care may be right for you.
•	 We may also provide information to others providing you care. This will help them stay informed about your care.

PAYMENT
•	 We request payment from your health insurance plan. Health plans need information from us about your medical 

care. Information provided to health plans may include your diagnosis, procedures performed or recommended 
care.

HEALTH CARE OPERATIONS
•	 We will use your medical records to assess quality and improve services.
•	 We may use and disclose medical records to review the qualifications and performance of our health care providers  

and to train our staff.
•	 We may contact you to remind you about appointments and give you information about treatment alternatives or 

other health-related benefits and services.
•	 We may use and disclose your information to conduct or arrange for services, including:
	 › Medical quality review by your health plan
	 › Accounting, legal, risk management and insurance services
	 › Audit functions, including fraud and abuse detection and compliance programs

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT
We keep a record of the health care services we provide to you. You may ask to see and copy that record. You may 
ask to correct that record. We will not disclose your records to others unless you direct us to do so or unless the 
law authorizes or requires us to do so. You may see your record or get more information about it by contacting a 
Peninsula Natural Health Center staff member. Our Notice of Privacy Practices describes in more detail how your health 
information may be used and disclosed, and how you can access your information.

With my signature below I acknowledge receipt of the Notice of Privacy Practices.
 

 5603 38TH AVE NW

GIG HARBOR, WA 98335

SIGNATURE OF PATIENT OR LEGALLY AUTHORIZED INDIVIDUAL
/	    /

DATE

PRINTED NAME RELATIONSHIP (if other than the patient)


