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Patient Request Log

	Date Received
	Name and Address 

of Requestor
	Type of Request


	Action Taken


	Notes


	Action Date

	
	
	
Access Records


Amend Records

· Accounting of Disclosures

· Request to Restrict

Revoke Authorization(s)


Other _______________
	
Awaiting patient response 

Forwarded to Compliance Officer


Response Letter Sent: 

· Request Denied/Granted
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
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· Accounting of Disclosures

· Request to Restrict

Revoke Authorization(s)


Other _______________
	
Awaiting patient response 


Forwarded to Compliance Officer


Response Letter Sent: 

· Request Denied/Granted


	
	

	
	
	
Access Records


Amend Records

· Accounting of Disclosures

· Request to Restrict

Revoke Authorization(s)


Other _______________
	
Awaiting patient response 


Forwarded to Compliance Officer


Response Letter Sent: 

· Request Denied/Granted


	
	

	
	
	
Access Records


Amend Records

· Accounting of Disclosures
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
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
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