
 
 
 
 
 

Amity Physical Therapy  
Privacy Notice 

Use and Disclosure of Protected Information 
 
 
 
I have received the Notice of Use and Disclosure of Protected Information.  I 
understand this notice and have had the opportunity to ask questions 
regarding any matters of concern. 
 
 
 
_______________________________             ________________________ 
SIGNATURE        DATE 
 
 
This Notice is effective beginning April 14, 2003  


