ro
il
o

BHAolMe AR HESIQ SAHRIFHEES ot

=2 2008-5-29

Y Bl S RHRsel BANIHRET Pt

A Study on the Patient Privacy Protection of
Medical Information For Internet
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Abstract Please Interests in the medical service are increasing in internet environment as life quality of the
people improves because of development in information and medical technology. The medical information in
today’s modern internet environment can violate privacy of the patients. Many medical institutions in Korea are
very passive in the privacy protection of patients in the internet environment. The law, standard scheme and
systematic guidance to prevent drain of medical information are not developed. This study examines cases of
infringement pattern on information of each patient in the internet environment. This study will also try to find
a solution to protect the personal information of patients in the internet environment in the measures of law
system, technique and management.
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