
 

 

HIPAA Statement 

Notice of East Carolina Massage, LLC Privacy Practices 

Effective Date: October 2020 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

requires us to ask each of our patients to acknowledge receipt of our 

Notice of Privacy Practices (the “Notice”). The Notice is published and 

displayed in our lobby. You acknowledge that you have read and understand 

this notice by signing below. You may request a copy of the “Notice” for your 

records at any time. 

East Carolina Massage, LLC Responsibilities. 

Under the Health Insurance Portability and Accountability Act of 1996 

(HIPAA), East Carolina Massage, LLC must take steps to protect the privacy 

of your “Protected Health Information” (PHI). PHI includes information that 

we have created or received regarding your health or payment for your 

health. It includes both your medical records and personal information such 

as your name, social security number, address, and phone number. 

Under federal law, we are required to: 

• Protect the privacy of your PHI. All of our employees and physicians 

are required to maintain the confidentiality of PHI and receive 

appropriate privacy training. 

• Provide you with this Notice of Privacy Practices explaining our duties 

and practices regarding your PHI. 

• Follow the practices and procedures set forth in the Notice. 

 

_________________________________________   ___________________ 

PATIENT SIGNATURE      DATE 

 

 

_________________________________________   ___________________ 

WITNESS SIGNATURE      DATE 

 

 

East Carolina Massage, LLC 

210 S Washington Street 

Greenville, NC 27858 

252-413-0021 



      

Office Policies 

Client Information 

Client Name: _____________________________________ Date: ____________________ 

COVID-19 EXPOSURE RISK:  

CLOSE CONTACT IN A MASSAGE PRACTICE ENVIRONMENT MAY PUT YOU AT HIGHER 

RISK FOR CONTRACTING THE COVID-19 VIRUS. BY SIGNING BELOW, YOU AGREE TO 

HOLD HARMLESS, EAST CAROLINA MASSAGE, LLC, AND ANY THERAPIST 

ASSOCIATED THERIN.  IN SO DOING, YOU WAIVE ANY RIGHT TO MEDICAL, 

PERSONAL, FINANCIAL AND ANY OTHER DAMAGES. 

Cancellation 

A 24-hour notice is required for cancellation of an appointment, or you will 

be charged in full for the appointment. Payment is due before your next 

appointment. 

Tardiness 

Appointment times are as scheduled and cannot extend beyond the stated time 

to accommodate late arrivals. Please be on time to your appointment. If you 

arrive late you will be charged for the time scheduled and your appointment 

will be shortened to accommodate the next client. 

Sickness 

Massage/bodywork is not appropriate care for infectious or contagious 

illness. Please cancel your appointment as soon as you are aware of an 

infectious or contagious condition. If it is within the 24-hour notice period, 

the cancellation fee may be waived. 

Financial Responsibility 

We do not bill or accept payment from any insurance company for  

services.  Your signature below confirms your financial responsibility for 

all services. 

 

Release of Records 

Your private information related to services at our practice will not be 

shared with any other party without your express written consent.  

Exceptions to this can be found in our HIPAA privacy notice and follow 

federal regulatory requirements. 

 

 

Signature: ________________________________________ Date: ___________________ 

 

East Carolina massage, LLC 

210 S Washington Street 

Greenville, NC 27858 

252-413-0021 


