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Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

Dear Patient,

We have long been committed to protecting patient privacy. As part of this commitment, we follow 
federal and state law which requires us to maintain the privacy of your health information and to 
provide you with this Notice of our privacy practices. When we use or disclose your health 
information, we are required to follow the privacy practices described in this Notice (or other notice 
in effect at the time of the use or disclosure).

We must follow either federal or state law, whichever is more protective of your privacy rights. For 
example, if federal law allows certain disclosures of your health information without your written 
authorization, but state law does require your written authorization for such disclosures, we must 
follow state law.

We reserve the right to change the privacy practices described in this Notice at any time. Changes 
to our privacy practices would apply to all health information we maintain. Changes to this Notice 
will be posted in our office. You may request a copy of our current Notice at any time.

USE AND DISCLOSE OF YOUR HEALTH INFORMATION

We have described below the different ways we use and disclose health information:

Treatment. We may use or disclose your health information to provide treatment and other services 
to you. For example, a doctor may use the information in your medical record to diagnose your injury 
or illness and determine which treatment option, such as medication or surgery, best addresses 
your health needs. In addition, we may use your health information for appointment reminders or to 
send you information about treatment alternatives or other health-related benefits and services that 
may be of interest to you. We may disclose your health information to other health care providers 
involved in your treatment.

Payment. We may use and disclose your health information to obtain payment for services that we 
provide to you. For example, in order for an insurance company to pay for your treatment, we must 
submit a bill that identifies you, your diagnosis, and the treatment provided to you. As a result, we 
will provide such health information to an insurer to obtain payment for your medical bills. We may 
also disclose your health information to another health care provider or health plan for its payment 
activities – for example, for the health plan to determine your eligibility or coverage
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Business Associates.

 In order for us to carry out treatment, payment or health care operations, we 
may disclose your health information to persons or organizations that perform a service for us, or on 
our behalf, that requires the use or disclosure of individually identifiable health information. Such 
persons or organizations are our business associates. For example, we may disclose your health 
information to an agency that accredits health care organizations or to a collection agency to collect 
payment of medical bills.

Appointment Reminders. Treatment information, and Related Benefits. We may contact you���Y�L�D��
�S�K�R�Q�H�����H�P�D�L�O�����R�U���W�H�[�W���P�H�V�V�D�J�H to provide appointment reminders or information  about treatment or 
other health related benefits and services. 

Individuals Involved In Your Care. We may disclose your location, condition, or death to 
designated emergency contacts for care�� 
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The University of Tampa. I understand that if there is a health���or safety risk to the University of 
Tampa community that requires my medical or psychological condition to be shared 
with the Dean of Students�h staff, and this will be done without additional consent on my part. If I am 
diagnosed with a communicable disease, I understand that my professors will be notified of my 
condition and informed that I will remain out of classes and dining venues on campus for a designated 
time frame until I am no longer contagious.
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