
Gardner-Webb University Athletic Training

Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed
and how you can get access to this information.  Please review it carefully.

This Notice of Privacy Practices describes how we may use and disclose your protected health information

to carry out treatment, payment or health care operations and for other purposes permitted or required by

law.  It also describes your rights to access and control your protected health information.   � Protected

Health Information �  is information about you, including demographic information, that may identify you

and relates to your past, present or future physical or mental health or condition and related health care

services.

We are required to abide by the terms of this Notice of Privacy Practices.  We may change the terms of our

notice, at any time.  The new notice will be effective for all protected health information that we maintain at

that time. 

1.  Uses and  Disclosures of Protected H ealth Informa tion

Uses and Disclosures of Protected Health Information Based Upon Your Written Consent

You will be asked to sign a consent form.  Once you have consented to use and disclosure of your protected
health information for treatment, payment and health care operations by signing the consent form, your

therapist will use and disclose your protected health information described in Section 1.  Your protected

health information may be used and disclosed by your therapist, our office staff and others outside our

office that are involved in  your care and tr eatment for the p urpose  of providing he alth care se rvices to you. 

Your protected health information may also be used and disclosed to pay your health care bills and support

the operation of Gardner-Webb University Athletic Training.

Following are examples of the types of uses and disclosures of your protected health information that our
office is permitted to make once you have signed our consent form.  These examples are not meant to be

exhaustive, but to describe the types of uses and disclosures that may be made by our office, once you have

provide d consent.

 " We will use  and disclose  your protecte d health informatio n to team ph ysicians and other  health

care professionals to provide, coordinate or manage your health care and any related services.

 " Your p rotected he alth information w ill be used, as  needed, to co ordinate p ayment for your health

care services.
 " We may disclo se your prote cted health inform ation to Athletic T raining Stud ents par ticipating in

clinical education with the Athletic Training Educational Program and work study student

performin g clerical duties  in supp ort of the Athletic T raining dep artment.

 " We will use and disclose your protected health information in cooperation with Gardner-Webb
University � s drug education and testing program.

 " We may disclose your protected health information in support of the NCAA and its regulations.

I have read and understand the uses of my protected health information.  I also understand that I may access
my protected health information upon written request to my staff athletic trainer.

Student Athlete Name _____________________________________________ 

Student Athlete Signature _____________________________________________ Date:________

Witness _____________________________________________ Date:________


