


Notice of Information Privacy Practices 
West Windsor - Plainsboro PT Center 

 
 
I. This notice describes how medical information about you may be used and disclosed 
 and how you can get access to this information. 
 
II. We have the legal duty to safeguard your Protected Health Information (PHI). 
 We are legally required to protect the privacy of your health information.  It includes information that can 
 be used to identify you and that we have created of received about your past, present, or future health 
 condition, the provision of health care to you, or the payment for this health care. We are required to 
 provide you with this notice about our privacy practices. 
 
III. How we may use and disclose your protected health information. 
  We use and disclose health information for many reasons.  For some of these uses or disclosures, we need 
 your specific authorization. 
 
 A.  Uses and disclosures which do not require your authorization: 
  1.  For treatment.  We may disclose your PHI to physicians, nurses, and other         
       healthcare personnel in order to provide health care. 
  2.  To obtain payment for treatment.  We may use and disclose your PHI in         
       order to bill and collect payment for the treatment and services provided to you. 
  3.  For health care operations.  We may disclose your PHI, as necessary, to         
       operate this facility and provide quality care. 
  4.  When a disclosure is required by federal, state, or local law, judicial or                     
       administrative proceedings, or law enforcement. 
  5.  For public health activities; health oversight activities; to avoid harm; and                   
       specific government functions. 
  6.  For workers' compensation purposes. 
 
 B.  All other uses and disclosures require your prior written authorization. 
      Other than stated above, we will not disclose your PHI without your written authorization. 
 
The law provides you with several rights with respect to your PHI.  You have the right to request, in writing, to 
inspect and obtain a copy of PHI about you.  This does not include information that relates to, and is collected in 
connection with or in anticipation of, a claim or civil criminal proceeding involving you, or information the release 
of which is prohibited by law.  You must reasonably describe in your written request the information you seek; and 
the information must be reasonably available and retrievable by us.  When permitted, we may charge you a fee to 
cover the cost of providing the PHI. 
 
You also have the right you request, in writing, that we amend or delete PHI about you that we have in our records if 
you believe that the information is incorrect or incomplete. 
 
 
X__________________________________  Date:__________________ 
Your signature indicates that you have read and understood the above information 
 
           4/2003 








