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ATTENTION ALL PATIENTS: 

DISCLOSURE 

IT IS IMPORTANT THAT YOU UNDERSTAND THE NEW HIPAA LAWS 
REGARDING YOUR PRIVACY HERE AT ADVANCED PHYSICAL MEDICINE 
CENTER, S.C. 

ANY AND ALL INFORMATION WITH REGARDS TO YOUR SOCIAL SECURITY 
NUMBER OR ANY INFO IN REGARDS TO YOUR ACCOUNT IS STORED IN A 
LOCKED STORAGE IN OUR OFFICE. 

WE DO NOT SHARE OR DISTRIBUTE ANY PERSONAL INFORMATION WITH ANY 
ENTITY, EXCEPT YOUR INSURANCE CARRIER AND/OR 3RD PARTY INSURANCE. 

ALL BILLING IS DONE DIRECTLY FROM OUR OFFICE, ALL INQUIRIES SHOULD 
BE DIRECTED TO THE OFFICE MANAGER. 

ANY FURTHER INQUIRIES IN REGARDS TO THE ABOVE DISCLOSURE SHOULD 
BE DIRECTED TO EITHER DOCTOR IN THE OFFICE. 

I HAVE READ AND UNDERSTAND THE ABOVE POLICY. 

PATIENT AND/OR GUARDIANS SIGNATURE DATE 
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