
Center for Traditional Medicine,  P .C .  

Notice of Privacy Practices 
 

This notice describes how medical information about you may be used or 
disclosed and how you can get access to this information .  

Please review it carefully .  
 
 

 Protected Health Information (PHI) is defined as any information whether oral or recorded, in 

any form or medium that is created or received by a healthcare provider that connects the patient’s 

name to any treatment, financial status or health status in the past, present or future.  PHI is generally 

used when we send and receive information to / from doctors, lawyers, pharmacies and 

insurance companies.   

 If PHI is requested by another office or by the patient, we request the patient  sign a release 

form before any information can be shared or released.  There is an understanding that we may send PHI 

if requested by your insurance company in order to secure payment for you or CTM.  Only the minimum 

information necessary will be shared, as a rule.   

 Disclosure of PHI in the following cases do not require patient consent: If the disclosure is 

required by law, if the request is from the public health authority, if the request involves child abuse, 

neglect, domestic violence, in judicial and administrative proceedings, requests from law enforcement, 

requests for cadaveric organ, eye or tissue donation purposes, food and drug administration requests, in 

cases of communicable diseases, to avert a serious and imminent threat to health and safety, or workers 

compensation.   

 Patients have the right to receive a copy of this Notice of Privacy Practices.  They have the right 

to access their own PHI and to request amendments and restrictions.  Patients have the right to not be 

intimidated or threatened when making these requests.  We may not require them to sign a waiver, 

relinquishing these rights, in order to receive treatment.  Patient’s names  will not be used in any 

fundraiser or venture without prior authorization, except for our mailing list.  Patients can be removed 

from this list by request.  

 Unless  we are otherwise directed, PHI will only be released to friends and / or family if the 

patient is incapacitated or it is an emergency and ONLY if the doctor decides that the is in the best 

interests of the patient. If you have family members who you would like to authorize access to your PHI, 

please add their name(s) to the bottom of this form. Custodial parents have access to their children’s PHI 



if they are minors unless another agreement has been made or the doctor believes there is a possibility of 

child abuse / neglect.   

  If a patient requests an amendment of, or access to their PHI, depending on the 

situation, the doctor may or may not comply.  If access or amendments are denied, the patient will be 

provided with a statement that includes the reasons for that denial.  Our office has 30 days to respond to 

any request for information.  If the requested information is kept offsite, our office has 60 days to 

respond.  If the patient does not agree with the doctor’s decision, there is an appeals process that will be 

explained to the patient at that time.  

 Our staff are trained in privacy and security procedures.  The front staff members have limited 

access to all active patient files and also to existing archived files dating back to 1978. (CTM routinely 

destroys files after 10 years of inactivity).  They do not have authority to review and / or release test 

results, or to access any PHI without appropriate reasons.  The practitioners in the office have access to 

their patients’ PHI only, unless the  on call doctor needs to access the PHI to assist the patient.  If the 

patient sees both doctors, information may be shared between doctors .  Both Dr. Peterson and Teresa 

Shelley (co-owners of CTM) have access to all existing patient records dating back to 1978. 

I have read the above notice. 

   Sign Name____________________Date________________ 

   Print name____________________                                                

Please do not include my name on your newsletter mailing list_____________ 

I would like a copy of this notice_______________ 

 

I authorize CTM P.C. to share my PHI with:______________________________________ 

______________________Relationship_____________________________________________ 

 

We have a copy of our  complete Privacy Policy  available in the waiting room. 

Contact Privacy Officer: Teresa Shelley  (503)  636-2734 

 

  

 

      Revised August 2006 


