
 

 

 

  

SATORI INTEGRATIVE MEDICINE CLINIC 

ACKNOWLEDGEMENT OF PRIVACY POLICY 

Satori Integrative Medicine Clinic follows the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule (Privacy Rule), 

a federal privacy law that sets a baseline of protection for certain individually identifiable health information (“health information”). 

It is our legal duty to maintain the privacy of your health information. 

This notice describes our privacy practices concerning sharing of your personal health information.  We protect your confidentiality 

in accordance with federal and Colorado state law. Your treatment records with Satori Integrative Medicine Clinic are confidential. 

However, Satori Integrative Medicine Clinic may share your information without your prior authorization in the following situations: 

•    Your treatment. Satori Integrative Medicine Clinic may share your health information to provide, manage, and coordinate your 

care, including sharing your information with medical providers within Satori Integrative Medicine Clinic as well as providers outside 

of Satori Integrative Medicine Clinic.  

•    Payment. Satori Integrative Medicine Clinic may share personal information to collect payment for products and services. 

•    Health care operations. Satori Integrative Medicine Clinic may share your information for the purposes of health care 

operations, including but not limited to quality assessment and improvement, development of clinical guidelines, management and 

care coordination, review of provider competence, medical review, auditing, fraud detection, and business management.  

We will share your information where required by law or for public safety and health.  In addition to these purposes, you may also 

authorize release of your information to third-parties by completing and signing the authorization form, available per patient 

request.  

Prior to receiving treatment, patients are required to acknowledge this privacy policy in writing, you agree that Satori Integrative 

Medicine Clinic may use or disclose your personal health information for the purposes of carrying out treatment, obtaining payment, 

and health care operations.  

We realize your privacy is important to you.  We take this very seriously, and assure you that keeping your personal information 

private is just as important to us as it is to you!  

 ☐ I acknowledge that I have received the privacy policy as detailed above.  

Patient Name or Legal Representative  

Print: First Name   _______________________    Last Name  ______________________________  

Signature: _________________________________________________ Date __________ 

Last updated 03/05/2020 


