<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

Response to Patient Regarding Request to Amend Records

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

Thank you for your request dated <INSERT DATE> to amend your Patient information that we have on file.  Unfortunately, we are unable to amend our information because: <Specify reason>.
If you are dissatisfied with our decision, you have two options:

1. You may write a statement disagreeing with our decision and explaining your point of view.  We will keep this with your patient records and include it in any future authorized disclosure of your information.  We may decide to write a rebuttal to your statement of disagreement.  If we do, it will be included with your patient records and sent along with any future authorized disclosures of your information.  If you want to write a statement of disagreement, send it to me at the address listed above.

2. At your option, you could alternatively ask us to simply include your original amendment request with your patient records.  If you do this, we will disclose your original request with any future authorized disclosure of your information.  If you want to do this, call me at the telephone number in the letterhead.

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 and we look forward to working with you in the future.

<Name of Privacy Officer>
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