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Bucks-Mant lmaging Associates, P.C.

OUR PROMISE OF PRIVACY AND CONSENT
TO PATIENT RECORDS (HIPPA)

Our olfrce is fully commiued to eompliance ryith HIPPA guid.elines by:

1. Providing approprinte security for our patient records.

2. Protectingtbre privacy of our patient's medical information.

3. Providing our patients with proper access to their medical records.

4. Appropriately maintaining our patient information and billing process in compliance
with National HIPPA standards.

I If you ever have any questions or concerns about your services or charges, we encourage
you to call and ask for our Compliance Officer.
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