


Notice of RowanSOM Privacy Practices for
Protected Health Information
This notice describes how medical information about 
you may be used and disclosed and how you can get 
access to this information. Please review it carefully. 
We, at RowanSOM, understand that health information 
about you and your health is personal. We therefore 
are committed to and required by law to maintain 
the privacy of your health information and to provide 
you with notice of legal duties and privacy practices 
with respect to your health information. We will not 
use or disclose your health information, without your 
authorization, except as described in this Notice. 
This Notice applies to all of the health information 
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which are collectively referred to as RowanSOM. For 
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RowanSOM, please go to our web site: https://www.
rowan.edu/compliance

Rowan University Units:
• 	School of Osteopathic Medicine (SOM)
• 	Neuromuscular Institute (NMI)
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• 	New Jersey Institute for Successful Aging (NJISA)
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• 	The units, centers, and institutes of RowanSOM may 

share your health care information with each other, as 
necessary to carry out treatment, payment, or health 
care operations. 

How We May Use and Disclose Your Protected 
Health Information (PHI):
We may use and disclose your health information as 
described below. However, this is only meant to give 
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possible uses and disclosures that may occur.

Treatment
We may use your health information to provide medical 
treatment, items or services. For example, we may 
disclose all or any portion of your health information to 
your attending physician, treating physician, consulting 
physician(s), nurses, technicians, medical students, 
and other health care professionals who have a need 
for such information for your care and treatment. Also, 
different departments may share health information about 
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prescriptions, lab work and x-rays. We may also disclose 
your health information to people outside RowanSOM 
who may be involved in your medical care, such as 


