
1720 Melrose Ave. Chester, PA 19013 

Office: 610-499-4585 

Appointments: 215-760-7256 

Fax: 610-499-4594 7 

 

HIPAA & Notice of Privacy Practices 
In accordance with HIPAA privacy regulations, we are notifying you as to how medical/protected 

health information about you may be used and disclosed. Under the law, we are required to maintain 

the privacy of this information, but we may need to share protected health information with others that 

may include but are not limited to: 

Ø Care coordination/management 
Ø Personal physician or nurse practitioner 
Ø Disclosure to the secretary of the US Department of Health and Human Services 
Ø Disclosure to State Office for Disability Services 
Ø Public Health & Safety 
Ø Legal, National Security or Law Enforcement 
Ø Response to lawsuits or legal actions 

 

All initial evaluations and progress notes will be routinely faxed to your physician. 

All clients are asked to sign in at the front desk upon arrival. We will mark out your name as soon as 

your presence is noted. 

Treatment is often performed in an open environment. If at any time you wish to be in a more private 

environment, please let us know and we will do all we can to accommodate your privacy. 

Please do not hesitate to contact us with any concerns or questions.  

Please keep this form for your information. 


