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ADVANCED 

• 
PH'YSICAL r"1 T-H-E-R-A-P-Y---"· 

OF ALBANY, PC 

747 Madison Avenue Suite #1, Albany, New York 12208 Tel: 518.443.2279 Fax: 518.443 .7246 

FAX COVER SHEET 

Date: ~ t t5W1 
NYS Ab QSc:Il2- ~p~ 

s&:vr.b I;e~t. A#'c~tiL 
To: 

Re: 

From: () Thomas J. Marston, MSPT () Karen Klein, Office Administrator 

( ) Liesl Burnham; PT }Q Sandra Marston 

( ) Urgent ( ) For Your Review ( ) Reply ASAP ( ) Please Comment 

~emo: ______________________ ----____________________________________ __ 

Number of pages, including cover sheet: __ ..;:3=-
Confidentiality Sta 'tement 

"The information tontained in this facsimile message ill privileged and confidential information intended 
for tbe use o(tbe addressee listed above. If you han received this copy in error, pltase immediately 
notify us by telephone to arrange for return of tbe original document for use". 

Please Note: Ilyou do not receive all the pages of this transmission. please contact our 
office at (SI8) 443·2279 as soon as possible. Thank you! 
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NEW YORK STATE SECURITY BREACH REPORTING FORM 
Pursuant to the Information Security Breach and Notification Act 

(General Business Law §899-aa; State Technology Law §208) 

Name of Entity: Acivo...nc.e d l'bY:i'Wa1 ]huo..fJ¥ of A-I~ PC 
Street Address: 1"17 Mad itJDn AVf. ~11 ;t. I 
City: AI6t1.ll'f State: Nt Zip Code: ..... /q ... J;zc.· =0 ....... 6<.-__ _ 

Sector (plene .clccl nn~l: 

l J Not.for-profit 
[ JLocal Govemment 
!)QCommerctft[ 

IState Gove.mment 
IEducational 

Type of Bu.lnel. (plulc select onc): 

[XJHealth Care [)lnsurance 
)Biotech/Pharm 
lRetail/lntemet 

JEducation 
ITeiecnm. 

[ IFederal Govemment 

'IFinancial Services 
]Tren6portation 

I JOther ___________________ _ 

Pereons Affected: Total: /S ~ 
NY reaide;s: dll 

Dates: 

DeSCription of Breach (plme s .. lpcl ill thlll apply): [ IHacking inci.dL·nt, 
t><IStoien computer, CP, ta~, etc: [JLor;t computer, CD, tape, etc; 
( 1 other (specifyl:. ________________ _ 

Inlonnallon Acquind (plea.!! Il!lect II1IMBt apply): I,XIName; P<1S5N; 

[ JI.lladvertent disc(oflure; 
[ J1n6ider wronsdoing; 
(Attach .dditi"n.1 dURerlp!lo., 1/ ""~tu.f)'1 

JDriver's license no.; 
I I Accoun.t mlmber; I .JCredit or Debit cerd number; I JOther (RpeclCyl: __________ _ 

Manner of Notification to Affected Person, (AllfCh Co"yl: l)(JWritten; I JElectroni_c (email); 
[ )Telephone; [ ISubstitute n(ltice (provide jUNtifkation). Li~t date! of I'lny previous (within 12 month1l) 
breach notlfj~atlons: _-__________________________ _ 

Credit Monitoring or Other Service Offered: [ J Yes; l)Cl No; Duration: _________ _ 
Service: ______________ _ Provider: ____________ _ 

Submitted by: SCU'1dm ryw S!t>n 
Finn Name (tl other than entlty): 

Telephone: 61! 90'1 - 5~q (" 

Title: Off,'CR ~ 
---------------

Email: 6~@0.(L.#f.cr. (p tYI 

Daled: 118}08 

Rev. 11120/07 

P.02 
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r ADVANCED 

• 
PHYSICAL 'r"T-H-E-R-A-P-Y---.... • 

OF ALBANY, PC 

747 Madison Avenue Suite#l, Albany, New York 12208 • Tel: 518.443.2279 • Fax: 518.443.7246 

July 8,2008 

To Our Valued Patients: 

Advanced Physical Therapy of Albany, PC recently experienced a security breach 
of our c(~mputer system, which stOres personal information of our patients including 
names, addresses, and social security numbers. Although our computer system maintains 
high security standards thus rendering it unlikely that an unuuthorized person has 
acquired your personal intonnat;on, we are apprising you of this breach us a courtesy. 

We invite you to contact us if you have any questions or concerns at the telephone 
number and/or address listed above. Thank you tor choosing Advanced Physical 
Therapy of Albany, PC tor yourcare and we look torward to serving you in the future. 

Vet)' tl'uly yours, 

Advanced Physical Therapy ofAlbllny, PC 


