<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

PATIENT REQUEST(S) REGARDING Health care RECORDS
I hereby request the following (you may select more than one):
	
Restrict use and/or communication of my health care record as described below, when carrying out my treatment or obtaining payment for my treatment, or when carrying out the Practice’s health care operations. Restrict them in the following manner:



	
Amend my health care records as indicated:




	
Restrict or amend confidential communications with me by this office as indicated below:
Fax to this phone number only: ___________________________________________

Message left at this phone number only: ____________________________________

E-mail correspondence sent only to this address: ____________________________________________

Text messages may be sent to me (requires separate authorization)

 YES           NO

Recall cards should be sent to me:


 YES           NO

Phone calls should be made to my work number:
 YES           NO

	
Restrict disclosure to my health plan when I pay out-of-pocket, in full, for products or services.


I understand that:
· The Practice is not required to agree to the restrictions that I have requested.

· My request(s), if granted, will remain in effect until such time I submit a request to change them.

· The Practice must respond to this Request within 30 days after receipt of this Request. I also understand that if the Practice cannot respond within 30 days it may extend the time to respond by an additional 30 days, provided that the Practice notifies me, prior to the end of the 30 day period, of the reason for the delay.

· I will receive a copy of this form indicating the determination, as shown below, by the signature of the Compliance Officer.

Patient or Representative Signature _____________________________Date ____________________________

Relationship to Patient: ________________________________Verification by:

	For Office use only

	
	
	
The request is approved.

	
	
	
The request is denied for the following reason(s): 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Signature of Compliance Officer

	
	
	Date
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