<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

EMPLOYEE REPORT OF HIPAA VIOLATION 

BY BUSINESS ASSOCIATE
Employees are encouraged to report any violations of our privacy or security practices, federal or state privacy or security rules, or laws committed by any Business Associate.  Reporting a violation will not adversely affect a staff member’s employment status.  To report a violation, please complete, sign and date Sections A and B below, then submit to the Compliance Officer.

Section A: Business Associate Committing Violation

Company Name: 


Representative who committed violation (if applicable): 


Address: 


Telephone: 
 E-mail: 


Section B: Business Associate Violation

Please give a concise, clear statement of the violation:

__________________________________

I certify that the statements made in this document are true and correct.

Signature:
Date: 
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	Investigation and Resolution of Violation:
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Signature of Compliance Officer
	
	
	Date
	


Form may only be copied and/or customized by the owner of this book for use in his/her own organization.
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