




WILLIAM M. JAMIESON M.D. 
Gynecology 

2123 Auburn Avenue, Suite 104 
Cincinnati, Ohio 45219 

 
 
 
     Due to the many changes in insurance policies, it is no longer an easy task to interpret 
each individual policy.  Although we try to stay aware of these changes, it is not always 
possible. 
 
      We will do everything possible to help you if you have problems with your insurance; 
however, it is your responsibility to know your individual coverage.  Failing to comply 
with these suggestions could result in you, the patient, being responsible for all costs 
incurred.  Please remember, your insurance policy is between you and your insurance 
company and not between your insurance company and your physician. 
 
 
 
Signature: ______________________________________________________ 
 
Date: __________________________________________________________ 



SUMMARY OF HIPAA COMPLIANCE 
 

Patients have these rights regarding their medical information under the Health Insurance 
Portability and Accountability Act: 
 

1.  The right to inspect and get a copy of their medical records 
 

2.  The right to request corrections to inaccuracies in the records 
 

3. The right to find out where their information has been shared for purposes other 
than care, payment or health care operations 
 

4. The right to restrict the use or disclosure of health information, including in a 
hospital directory 
 

5. The right to direct that a provider send health information to a certain address or 
phone number 
 

6. The right to see a provider s confidentiality policy 



ACKNOWLEDGEMENT OF HIPAA NOTICE OF PRIVACY PRACTICES 
 

As required by the Health Insurance Portability and Accountability Act (HIPAA) of 
1996, our office is required to post its HIPAA Notice of Privacy Practices. 
 
As of April 14, 2003, we must obtain a signature from each of our patients 
acknowledging their awareness of this notice. 
 
You may review the posted HIPAA Notice of Privacy for the office of Dr. William M. 
Jamieson. 
 
Sign below acknowledging that you have seen the notice. 
 
 
 
Print Name: _________________________________________________________ 
 
Date: _______________________________________________________________ 
 
Signature: ___________________________________________________________ 
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