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Confidentiality 

 
 

During the course of your visit with Inchiropractic and Wellnes,Inc, you may have 

access to information of a highly sensitive and confidential nature. This information 
will be contained in the company records, correspondence with patients and other 

similar documents. As a visitor of Inchiropractic and Wellnes,Inc you will have an 

obligation to Inchiropractic and Wellnes,Inc and to its patients and employees to see 

that the confidentiality of this information is strictly maintained and protected. 
Unauthorized use or disclosure, even if inadvertent, compromises you, the 

employees, and the company and seriously erodes patient confidence. 
 

Information regarding Inchiropractic and Wellnes,Inc or its patients, including the 

names of these patients or descriptions of their business with us, is considered 
confidential and propriety information. You may not disclose, duplicate or use this 

information except as required in the performance of your duties with Inchiropractic 

and Wellnes,Inc. Visitors shall be required to sign a confidentially statement as a part 

of your visit at Inchiropractic and Wellnes,Inc or its subsidiary and affiliated companies 

and contracted professional organizations. 

 

 

 

Visitor’s Signature: _______________________________________ 

 

Date: ____________________________________________________ 

 

Witness Signature: ________________________________________ 


