Partners in Equestrian Therapy Privacy Statement

     As a volunteer or an employed member of this organization, I understand

    this is a therapeutic entity and, as such, any information I may have or am

    made aware of under any circumstances is protected and confidential under 

    HIPPAA standards. I may not disclose any information concerning the

    participants and their families to anyone. All of our participants have received

    a copy of our Notice of Privacy and those guidelines will be followed by our 

    therapeutic staff if disclosure is necessary. If I violate confidentiality, it will

    result in my immediate termination with Partners in Equestrian Therapy. 

      _______________________________           _______________________

      Signature




              Date
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