Notice of Privacy Practices
Re-disclosure

Information that we use or disclose may be subject to re-disclosure by the person to whom we provide in information and may no longer be protected by the federal privacy rules.

Your right to complain

You may complain to us or to the Secretary of Health and Human Services if you feel that we have violated your privacy rights. We respect your right to file a complaint and will not take any action against you if you file a complaint.  While you make an oral complaint at any time, written comments should be sent to the address listed below.
To contact us

If you would like further information about our privacy practices please contact:

Woosley Chiropractic, Rehabilitation & Wellness Center, PC

913 Conference Drive, Suite 104

Goodlettsville, TN 37072

(615) 859-6644

(615) 859-5577 Fax

By signing below, I acknowledge that I have received a copy of this notice.

_________________________________

____________________________________

Patient Name





Date

_________________________________

____________________________________

Patient Signature




Authorized Provider Representative

_________________________________

____________________________________

Personal Representative Printed


Personal Representative Signature

______________________________________________________________________________

Description of personal representative’s authority to act for the patient.

