<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

Response to Patient Record Access REquest

<Date>
<Patient Address Information>
Dear <PATIENT NAME>:

Thank you for your request to inspect or copy information that we have about you.  Unfortunately, we are unable to permit you to inspect or copy this information.

The reason for this denial is: <Specify one or more permitted reason(s).  See Patient Record Access Request form for a list of reasons.>
You are entitled to one review of our decision.  If you want to request a review, send a written request to <Dr. Name> at the address shown in our letterhead.  <Dr. Name> will look at the information you want to inspect or copy, and decide if our decision is correct.  If it is, you will not be able to inspect or copy the information.  If <Dr. Name> concludes that we were wrong in denying you access to the information, you will be able to inspect or copy it, and we will be back in contact with you.

It is your right to complain to us or to the U.S. Department of Health and Human Services -- Office for Civil Rights, if you feel your privacy rights have been violated.  If you want to complain to us, send a written complaint to me at the address in the letterhead.  If you wish to learn how to contact the Office for Civil Rights, I am able to provide that information.

Thank you again for your request. We look forward to working with you in the future.

<Name of Privacy Officer>
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