
At FCO, LLC. we have always kept your health information secure and confidential. The Health Insurance Portability and 
Accountability Act hat requires us to continue maintaining your privacy, to give you this notice and to follow the terms of this 
notice. The law permits us to use or disclose your health information to those involved in your treatment. For example, 
reviews of your file by a specialist doctor whom we may involve in your care. We may use or disclose your health information 
for payment of your services. For example, we may send a report of your progress to your insurance company.

We may use or disclose your health information for our normal healthcare operations. For example, one of our staff will enter 
your information into our computer. We may use your information to contact you. For example, we may send newsletters or 
other information. We may also want to call and remind you about your appointments. If you are not home, we may leave 
this information on your answering machine or with the person who answers the telephone. In an emergency, we may 
disclose your health information to a family member or another person responsible for your care. We may release some or 

all of your health information when required by law. If this practice is sold, your information will become the property of the 

new owner.

Except as described above, this practice will not use or disclose your health information without your prior written 
authorization. You may request in writing that we not use or disclose your health information as described above. We will let 
you know if we can fulfill your request.

You have the right to transfer copies of your health information to another practice. We will mail your files for you. You have 
a right to receive a copy of your health information, with a few exceptions. Please provide us with a written request regarding 
the information you want to have copied, however, we may charge you a reasonable fee for the copies.

You have the right to request and amend your health information. Please provide us with your request to make changes in 
writing. If you wish to include a statement in your file, please provide it to us in writing. We may or may not make the changes 
that you request, but will be happy to include your statement in your file. If we agree to an amendment or change, we will 
neither move nor alter earlier documents, but will add new information.

If we change any details of this notice we will notify you in writing. 
You may file a complaint with the Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, 

Washington, D.C. 20201. This notice went into effect on October 01, 2007.

Acknowledgement: I have read, understand, and agree with the above Notice of Privacy Practice.

Clearwater Location
1528 Lakeview Road Clearwater, FL 33756

Palm Harbor Location
35111 US Hwy 19 N. Palm Harbor, FL 34684

Robert Donnelly, M.D., Ph. D.
Sean Croteau, PA-C

Orthopedic Surgery & Reconstructive Spine Surgery
 Phone: 727-446-5633 Fax: 727-447-6312

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.

Patient/Guardian (Please Print Name) Patient/Guardian (Signature) Date

YOU HAVE THE RIGHT TO RECEIVE A COPY OF THIS NOTICE AT ANY TIME UPON REQUEST.


	PatientGuardian Please Print Name: 
	Date: 


