
PATIENT RECORD OF DISCLOSUBES

I wish to be contacted in the following manner (check all that appiy):

ln generai, the lllPAA privacy rule gives lndividuals lhe right to request a restriction on uses and disclosures ol their protected

neittfr intoima tion (PH}).The'individ-ual is also provided the right to iequest confidential communications or that a commun jcation

ot Fpt ile-maae by'alteinative means, such as sending correipondence to ihe individual's oflice instead of the individual's home.

tr HomeTeiephone

U O.X. to leave message with detailed information

Q Leave rnessage with call-back nurnber only

A Work Telephone

Q O.x. to leave message with detailed information

E Leave message with call'back number only

tr WrittenCommunication

D O.X. to mail to my home address

Q O.X. 10 mail 10 my worlVoflice address

Q O.X. to fax to this number

A other

Patient Signature Date

Print Name Birthdate

The Privacy Rule generally requires healthcare providers to take reasonable steps to limil the use or disclosure of, and requests

lor PHtto ihe minimum necessary to accompliih the intended purpose.These provisions do nol apply to uses or disclosures
made pursuant lo an authorization requested by the individual

Alote; Uses and disclosures orTPO may be permitted without prior consenl in an emergency.

Record of Disclosures ol Frotected Healih lnformation

Date Disclosed To Whom
Address or Fax Number

(1) Description of Disclosure/
Purpose of Disclosure

By Whom Disclosed (2) (3)

(l)
\2)
(3)

Check this box il the disclosure is aulhorized
Type keyiT=Treatmenl Recordsi P=Payment lnlormationi O=Healthcare Operalions; A=Aulhorizalion on File: D=Oiscrelionary

Enler how disclosure was made: F=Fax; P=Phone: E=Email: M=Mail: O=Olher


