
HIPAA Compliant Technology Log 
 
 

Item Name of Company Date of last update/upgrade 

Operating System   

Firewall   

Antivirus Program   

Billing Software   

Scheduling Software   

Documentation Software   

 
Name of person/company servicing technology and systems: 
 
 
 
Date(s) of service: 
 
 

[YOUR COMPANY NAME, ADDRESS, PHONE] 


