NEIL H. HECHT, D.P.M
18411 Clark Street, Suite 104
Tarzana, CA 91356
Phone 818-345-6500 Fax 818-345-6509

Notice of Privacy Policy and Patient Acknowledgement
This notice describes how medical information about you may be used and disclosed and
how much you can get access to this information. Please review it carefully. You will be
provided a copy for your future reference if you request one.
Federal privacy law permits health care providers and those that assist them to use certain
types of patient health information without a patient’s consent. The permitted uses of the
information are for providing treatment to the patient (which might include disclosures between
physicians and/or nurses), for purposes of collecting payment for the treatment for Medicare,
Medical, private insurers (such as submitting diagnostic information and test results to your
insurance company or to a collection agency for non-payment and to a billing company employed
by Dr. Hecht for the purpose of collecting payment.) Health information may also be used for
certain health care operations.
Patient health information may be used for other purposes only with the written consent
of the patient (or the patient’s parent or guardian). It is Dr. Hecht’s policy that we will limit our
use of your health information to the purposes described above. Therefore, this is a notice to you
of our policies and not a request for permission to use your health information. By signing below
you are merely confirming that you have reviewed and received this document.
Federal law permits patients to examine their medical records once each calendar year at
no cost to the patient. Patients may be charged for additional requests during the same calendar
year. If a patient believes the medical records contain inaccurate information, the patient is
permitted to ask that the records be corrected. Provider will investigate any claim of inaccuracy
and make any correction where warranted. If you wish to examine your medical records in the
possession of a hospital, physician, home health agency or durable medical equipment supplier,
you must contact them directly.
If you wish to review your medical records in Dr. Hecht’s possession, the request must be
in writing. You may request a form for that purpose by contacting the office.
I hereby acknowledge that I have read the above notice and have been given a copy of
this notice.
________________________________________
Patient Name

_____________________________________

_______________________

Patient Signature

Date
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