
DEDICATION     DETERMINATION     DESIRE 

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT 
 
I understand that, under the Health Insurance Portability & Accountability Act of 1996, I have certain rights to privacy 
regarding my protected health information.  I understand that this information can and will be used to: 

 Conduct, plan, and direct my treatment and follow-up among the multiple healthcare providers who may be in-
volved in that treatment directly and indirectly. 

 Obtain payment from insurance companies and third-party payers. 

 Conduct normal healthcare operations such as physician certifications. 

I have received, read, and understand your Notice of Privacy Practices containing a more complete description of the 
uses and disclosures of my health information.  I understand that this organization has the right to change it Notice of 
Privacy Practices from time to time and that I may contact S.T.A.R. Physical Therapy & Fitness Center at any time at the 
above address to obtain a current copy of the Notice of Privacy Practices. 
 
I understand that I may request in writing that you restrict how my private information is used of disclosed to carry out 
treatment, payment, or health care operations.  I also understand you are not required to agree to my requested re-
strictions, but if you do agree then you are bound to abide by such restriction.  
 
Print Name: ______________________________________________________  

Relationship to Patient: _____________________________________________  
 
 
Signature: _______________________________________________________      Date: _______________   

KNOWLEDGE   -   COMPASSION   -   ACTION Knowledge     Compassion     Action 

13231 N. 35th Avenue  Suite A-2 
Phoenix, AZ  85029 

Phone: (602) 896-1312 
Fax: (602) 896-4311 

www.star-pt-fitness.com 
 

Physical Therapy & Performance Training 
Strength Training And Rehabilitation 


