
 
 
 
 

 Notice of Privacy Rights 
 

Our commitment to your privacy: 
 
  We are dedicated to maintaining the privacy of your health information.  We are required by law to 
maintain the confidentiality of your health information. 
 
Agreements: 
 
� I understand that record will be kept of the health services provided to me.   

 
� I understand that this record will be kept confidential and will not be released to others unless 

so directed by myself or my representative or unless it is required by law.  
 
� I understand that my provider may discuss my case with clinic members and any students under 

their tutelage.  
 
� I understand that I may look at my medical record at any time and can request a copy of it by 

paying the appropriate fee.  
 
� I understand that my medical record will be kept for a minimum of three, but no more than ten 

years after the date of my last visit.   
 
� I understand that information from my medical record may be analyzed for research purposes 

and that my identity will be protected and kept confidential.  
 
� I understand that any questions I have will be answered by my provider to the best of their 

ability. 
 
 
NMSA/LT Requirements 
 
� Is required by federal law to maintain the privacy of your Private Health Information (PHI) and 

to provide you with a Privacy Notice detailing NMSA/LT’s legal duties and privacy practices 
with respect to your PHI. 

 
� Under the Privacy Rule it may be required by State Law to grant greater access or maintain 

greater restrictions on the use or release of your PHI than that which is provided for under 
federal law. 

 
� Is required to abide by the terms of this Privacy Notice. 

 



� Reserves the right to change the terms of this Privacy Notice and to make the new Privacy 
Notice provisions effective for all of your PHI that it maintains. 

 
� Will distribute any revised Privacy Notice to you prior to implementation. 

 
� Will not retaliate against you for filing a complaint. 

 
 

To obtain more information about your privacy rights or if you have questions you want answered 
about your privacy rights (as provided by Privacy Rule Section 164.520(b)(2)(vii)), you must 
contact Naturopathic Medicine of Southern Arizona (NMSA)/Laser Therapeutics (LT) Privacy 
Officer as follows: 

 
 
Name:  Naturopathic Medicine of Southern Arizona/ Laser Therapeutics  
 
Address: 2469 N. Country Club Road 
  Tucson, AZ 85716 
 
Telephone: (520) 577-6888 or (520) 323-5952 
 
 
Effective Date: February 2, 2007 
 
 
Patient Acknowledgement 
 
 
With this signature, I acknowledge receipt of a copy of this Notice, and my understanding and my 
agreement to its terms. 
 
 
Please print your name: ______________________________________ 
 
Please sign your name: _______________________________________  Date: ____________  


