


                                                                                                                                                           

 

                           CALIFORNIA HAND & PHYSICAL THERAPY, INC 

                           Notice of Patient Information Practices 
 

 
USES AND DISCLOSURES OF HEALTH INFORMATION 

 
California Hand & Physical Therapy uses your health information to obtain payment for treatment, for administrative purposes, and to evaluate the quality of 
care you receive. We may use or disclose identifiable health information about you without your authorization for several other reasons. Subject to certain 
requirements, we may give out health information without your authorization for public health purposes, for auditing purposes, for research studies, and for 
emergencies. We provide information when otherwise required by law, such as for law enforcement in specific circumstances.  
 
In any other situation, we will ask for your written authorization before using or disclosing any identifiable health information about you. If you choose to sign 
an authorization to disclose information, you can later revoke that authorization to stop any future uses and disclosures. We may change our policies at any 
time. Before we make a significant change in our policies, we will change our notice and post the new notice in the waiting area and in each examination area.  
You can also request a copy of our notice at any time. For more information about our privacy practices, contact the person listed below. 
 
In most cases, you have the right to look at or get a copy of health information about you that we use to make decisions about you. If you request copies, we 
will charge you $0.05 (5 cents) for each page. You also have the right to receive a list of instances where we have disclosed health information about you for 
reasons other than treatment, payment or related administrative purposes. If you believe that information in your record is incorrect or if important information 
is missing you have the right to request that we correct the existing information or add the missing information. You may request in writing that we not use or 
disclose your information for treatment, payment, and administrative purposes except when specifically authorized by you, when required by law, or in 
emergency circumstances. We will consider your request but are not legally required to accept it. 
 

PATIENT RIGHTS 
 

The staff at California Hand and Physical Therapy has adopted the following list of patient rights, which shall include but not be limited to: 
 
1. Exercise these rights without regard to sex or culture, economic, educational, or religious background or the source of payment for his/her care. 
2. Considerate and respectful care including the appropriate assessment and management of pain.  
3. Knowledge of the name of the therapist who has primary responsibility for coordinating his/her care, as well as the other therapists who will see him/her.   
4. Receive information from his/her physician/therapist about his/her illness, his/her course of treatment, and his/her prospects for recovery in terms that he/she can understand.   
5. Receive as much information about any proposed treatment or procedure he/she may need in order to give informed consent or to refuse. Except in emergencies, the 

information shall include a description of the procedure or treatment, the medically significant risks involved in retreatment, alternate course of treatment or non-treatment 
and the risks involved in each and know the name of the person who will carry out the treatment.   

6. Participate actively in decision regarding his/her medical care to the extent permitted by law, this includes the right to refuse treatment.  
7. Full consideration of privacy concerning his/her medical care program, case discussion, consultation, examination, and treatment are confidential and should be conducted 

discretely.  The patient has the right to be advised as to the reason for the presence of any individual.   
8. Confidential treatment of all communications and records pertaining to his/her care.  His/her written permission shall be obtained before his/her medical records can be made 

available to anyone not directly concerned with his/her care.   
9. Know which facility rules and policies apply to his/her conduct while a patient and leave the facility even against the advice of his/her physician. 
10. Reasonable continuity of care and to know in advance the time and location of appointment as well as the physician providing the care.   
11. Be advised if his/her physician proposes to engage in or perform human experimentation affecting his/her care or treatment and refuse to participate in such research projects.   
12. Examine and receive an explanation of his/her bill regardless of source of payment.    
13. Have all patients' right to apply to the person who may have legal responsibility to make decisions regarding medical care on behalf of the patient. 
 
The care a patient receives depends partially on the patient. Therefore, a patient has certain responsibilities represented to them for mutual trust and respect. 

 
PATIENT RESPONSIBILITIES 

 
1. The patient has the responsibility to provide accurate and complete information concerning his/her present complaints, past medical history, and other matters relating to 

his/her health, including existing level of pain.   
2. The patient is responsible for making it known whether he/she clearly comprehends the course of his/her medical treatment, and what is expected of him/her.   
3. The patient is responsible for following the treatment plan established by his/her physician, including the instructions of nurses and other health professionals as they carry 

out the physician's orders. Therefore responsible for their actions, should they refuse treatment or not follow their physician's orders.     
4. The patient is responsible for keeping appointments and for notifying our staff when he/she is unable to do so.  
5. The patient is responsible for assuring that the financial obligations of his/her care are fulfilled as promptly as possible.   
6. The patient is responsible for following facility policies and procedures and being considerate of the rights of other patients and facility personnel. 
 

PROVIDER LEGAL DUTY 
 

We are required by law to protect the privacy of your information, provide this notice about our information practices, and follow the information practices that 
are described in this notice. If you are concerned that California Hand & Physical Therapy may have violated your privacy rights, or you disagree with a 
decision made about access to your records, you may contact the person listed below. You also may send a written complaint to the U.S. Department of Health 
and Human Services. The person listed below can provide you with the appropriate address upon request. 

Mayra Saborio PT, DPT, CHT / Owner ~ Phone (805) 604-1924 
 

 
I have read and fully understand the Notice of Patient Information Practices and authorize use of my protected health information for purposes as stated above. 

Patient Signature _____________________________________________________________________      Date ______________________________ 










