
 

NOTICE OF PRIVACY PRACTICES 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOUR CHILD MAY BE USED AND DISCLOSED 

AND HOW YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

OUR COMMITMENT TO PRIVACY 

Children’s Urgent Care of Fayetteville, PLLC is committed to protecting the privacy and security of your child’s 

protected health information (PHI). We are required by law to maintain the privacy of your information and to 

provide you with this notice of our legal duties and privacy practices. 

SPECIAL CONSIDERATIONS FOR MINORS 

Parents or legal guardians generally have the right to access their child’s medical information. In certain 

circumstances permitted by law, access to certain information may be limited. We comply with all applicable laws 

regarding minor confidentiality. 

HOW WE USE AND DISCLOSE HEALTH INFORMATION 

We may use and disclose your child’s health information for treatment, payment, healthcare operations, 

communication, telemedicine, radiology review, and legal requirements. 

YOUR RIGHTS 

You may request access to records, corrections, confidential communications, restrictions, an accounting of 

disclosures, appoint a representative, and file a complaint. 

USES REQUIRING AUTHORIZATION 

We will not use or disclose your child’s health information for marketing, sale of information, or promotional 

materials without your written authorization. 

OUR RESPONSIBILITIES 

We are required to maintain privacy, notify you of breaches, and follow the terms of this notice. 

CONTACT INFORMATION 

Children’s Urgent Care of Fayetteville, PLLC 

4118 Raeford Road 

Fayetteville, NC 28306 

 

ACKNOWLEDGMENT OF RECEIPT 

I acknowledge that I have received a copy of the Notice of Privacy Practices. 

 

Patient Name: __________________________ 

Parent/Guardian Name: __________________________ 

Signature: ___________________________________Date: __________________________ 
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