Your Health Information and Your Privacy
When you seek massage therapy treatment with Claire Tonack, RMT  you share important personal information so that I can serve you better.  I want you to know I will honour and respect your privacy. 
Except where the law allows otherwise, I must ask your permission to give your personal health information to:


a.  people who do not provide you with health care, like your insurance provider or employer

b.  a health care professional for reasons other than providing you with health care

You may have other family and/or friends to whom you would like me to give more detailed information about your health, like how your treatment is working or what kind of care you will need at home.  You can let me know if I can discuss or give more detailed information about your health to someone.

I assume that I have your permission to collect, use and share your personal health information among your health care providers who provide or assist in providing health care to you.  Health care providers who do not provide or assist you with health care are generally not allowed to see your health information.  
I presume that you are able to make your own decisions about your personal health information.  If I determine that you cannot, another person, usually a family member, will be asked to make decisions for you.  Please indicate here if someone else is your substitute decision maker.  Your substitute decision maker has access to your personal health information like you do.  

You have a right to see your personal health information and to get a copy of it by asking me for it, or by writing to me, and paying a reasonable fee.  Once you have seen your record of personal health information, if you believe it is inaccurate or incomplete, you may write to me and ask for a correction.

If you have any questions about my privacy policies and practices in handling your personal health information please speak to me about it.

Signed ________________________________

Date____________________________

                          (your name)                                                                   (today’s date)

Claire Tonack






 Registered Massage Therapist,  #J258
