
NOTICE OF MEDICAL PRIVACY PRACTICES 

This notice describes how medical information about you may be used or disclosed and how you 
may access this information.  Please review this Notice carefully. 

The Indiana Wesleyan University Health Center creates a medical record for you as soon as health 
information is received in our office and it continues through each encounter you may have in the center. 
This record may contain health history, immunization records, information about your symptoms, 
examinations, test results, medications, allergies, and a plan for your care as indicated. Your medical 
record is an essential part of the healthcare we provide for you. It contains personal health information. 
State and federal law protects the privacy of this information. 

We will use your medical record for treatment. All the physicians, nurses, nurse practitioners, clinical 
staff, and student nurses involved in your care will document in your record details about your physical 
examination and the care planned for you. We will provide physicians or other healthcare providers who 
are treating you with information from your medical record that is pertinent to your care. We may also 
use your medical record to call you or send a reminder about an appointment, to follow up with diagnostic 
tests results, or to provide you with information about other treatment or care that could benefit your 
health. If you are an Indiana Wesleyan University student, your medical information is protected under 
FERPA.  This means pertinent medical information may also be shared with other Indiana Wesleyan 
University staff such as Student Development and/or the Center for Student Success, if it is deemed 
necessary to prevent a serious threat to your health and/or safety, and/or the health and safety of others. 

Your medical record may be used or disclosed in connection with other university healthcare operations, 
including quality assessment and improvement activities, review of the competence or qualifications of 
healthcare professionals, evaluation of provider performance, accreditation, certification, licensing, and 
credentialing activities. 

Your medical record may be used to notify or assist in the notification of a family member, your personal 
representative, or another person responsible for your care, of your location, your general condition, or in 
the event of your death. If you are present and capable, you will be given opportunity to object to the use 
or disclosure of your medical record prior to such use or disclosure. If you are incapacitated, your medical 
record will be used or disclosed on the professional judgment of Indiana Wesleyan University personnel. 
Only relevant information from your medical record will be disclosed to persons involved in your care. 

Your medical record may also be disclosed if required by law. 

Your medical record may also be used for the purpose of billing you or your third party payer (insurance). 
The information on or accompanying the bill may include information that identifies you, as well as your 
diagnoses, procedures, healthcare providers, and supplies used. We also may contact your insurance 
company to determine if they will pay for your medical care as part of their certification process. 

You may provide Indiana Wesleyan University with written authorization to use your medical record or 
to disclose it to anyone, for any purpose. You may also revoke such authorization in writing at any time. 

We reserve the right to change the terms of this Notice and our privacy policies at any time. Prior to 
making significant changes to our policies, we will post a notice of such changes in the waiting area of the 
Student Health Center.  Indiana Wesleyan University also reserves the right to withhold medical records 
from a patient if it is deemed necessary to prevent a serious threat to the patient’s health and/or safety, 
and/or the health and safety of others. 


