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Monthly Reminder of Patient Privacy 
 
Use this form to document the monthly reminder information given to the clinic staff. 
 
 
__ Staff Meeting      __ Email 
 

Topics Covered 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
Clinic Name  ________________________________________    Date  ________________ 
 
 
Privacy Officer  __________________________   ___________________________ 
                          ​name                                                        signature 
 
 
 
 
 

 
     Remember to put this completed form in the clinic’s Privacy Notebook.            © 2015 Patient Privacy Training 


