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Sydney Chiropractic 

Patient Privacy Consent Form 
For Collection, Use and Disclosure of Personal Information 
 
Privacy of your personal information is an essential part of our office providing you with quality care.  We understand the importance of 
protecting personal information.  We are committed to collecting, using and disclosing your information responsibly.  We also try to be 
open and transparent as possible about the way we handle your personal information.  It is important to us to provide this service to our 
patients. 
 
All staff members who come in contact with your personal information are aware of the sensitive nature of the information that you have 
disclosed to us.  They are all trained in the appropriate uses and protection of your information. 
 
In this consent form, we ensure that: 
 
• Only necessary information is collected about you; 
• We only share your information with your consent; 
• Storage, retention and destruction of your personal information complies with existing legislation, and privacy protocols; 
• Our privacy protocols comply with privacy legislation, standards of our regulatory body and the law 
 

Information Disclosure  
Your personal information shall be disclosed to only those who have a need to know and the specific information disclosed shall be 
restricted to only that information relevant to the recipients need to know.  Those who have a need to know include other chiropractors 
and health care providers.  Further, the personal information disclosed to benefit providers is limited to only that personal information 
required by the provider.  You may at any time designate any restrictions as to whom we may disclose your personal information or 
restrict the content of a disclosure.  Your information may be accessed by regulatory authorities under terms of the Chiropractic Act of 
Nova Scotia and for the defense of a legal issue.  Our office will not under any conditions supply your insurer with your 
confidential medical history.  In the event that this kind of request is made, we will forward your information directly to you for 
your review, and for your specific consent.  When unusual requests are received, we will contact you for your permission to 
release such information.  We may also advise you if such a release is inappropriate. 
 

Your Access to your Records 
We are committed to providing you with open access to your personal information held by us.  You may at any time ask to view your 
records and request amendments to that information.  We will provide access to you within a reasonable timeframe recognizing your 
desire for the information and our need to carry on our practice with limited interruption.  You may withdraw your consent for use or 
disclosure of your personal information, and we will explain the ramifications of that decision, and the process. 
 

Contact or Complaint Process 
Should you have any questions, comments, concerns, or complaints regarding our privacy practices, please do so in writing to our 
privacy officer, 
 

Patient Consent 
I have reviewed the above information that explains how your office will use my personal information, and the steps your office is taking 
to protect my information.  I know that your office has a Privacy Code and I can ask to see the code at any time.  I agree that Sydney 
Chiropractic can collect, use and disclose my personal information about the mentioned person below as set out above in the 
information about the office’s privacy policies. 
 

 

_________________________  _________________________  ____________ 

Signature     Print Name    Date  
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Haven’t Been Here In A While? 
If you have anything to update us on leave some notes here for Dr. Dunn: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________                           Date:_______________________________________ 

Signature of pa=ent (or legal guardian) 
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