
POWER AT PLAY, LLC 
HIPAA - NOTICE OF PRIVACY PRACTICES  

This notice describes how protected health information about you may be used and disclosed and how you 
can get access to this information. 

Please review this document carefully. 
 
Power AT Play, LLC 
Mandy Tyler, M.Ed., RD, CSSD, LD, LAT 
210-286-7346; mandy.tylerrd@gmail.com   

 

Use and disclosure of protected health information about you: 

The following categories describe different ways that we may use and disclose protected health information 
without your written authorization.  
 
Treatment; Health Care Operations; As Required By Law; Research; Health Risks; Judicial and Administrative 
Proceedings; Business Associates; Public Health; Health Oversight Activities; To Avert a Serious Threat to 
Health or Safety; Law Enforcement; Organ and Tissue Donation; Special Government Functions; Worker's 
Compensation; Food and Drug Administration; Coroners, Medical Examiners, and Funeral Directors; 
Correctional Institutions and Other Law Enforcement Custodial Situations.  
 
Your written authorization is required for other uses of your protected health information, such as to 
release information to relatives, friends, or other individuals you identify. 
You have the following rights regarding the protected health information we maintain about you: 
 

 Right to Inspect and Copy.  
 Right to Amend.  
 Right to an Accounting of Disclosures.  
 Right to Request Restrictions.  
 Right to Request Confidential Communications.  
 Right to a Paper Copy of This Notice.  

 

You many file a complaint about your privacy practices.  

If you believe your privacy rights have been violated, you may file a complaint with the contact person listed 
above or file a written complaint with the Secretary of the Department of Health and Human Services. A 
complaint to the Secretary should be filed within 180 days of the occurrence or action that is the subject of the 
complaint. If you file a complaint, we will not take any action against you or change our treatment of you in any 
way.  
 
Acknowledgements of Receipt and Review of Privacy Notice 
 
 
_______________________________________________________  _________________________ 
Client or Guardian Signature       Date 



Written Acknowledgment 
Confirming Receipt of Privacy Notice 

 
 
I have received and reviewed Power AT Play, LLC’s HIPPA Privacy Notice.  
 
 
 
_______________________________________________________________________  
Client Name (print) 
 
 
 
_______________________________________________________________________  
Client or Guardian Signature  
 
 
 
________________________________  
Date 


