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In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses and disclosures of their protected health 
information (PHI). The individual is also provided the right to request confidentia/communicati.ons or that a.communication of PHI be 
made by alternative means, such as sending correspon'dence to the individual's office instead of the,fndividl/al's home. 

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

o Home Telephone ______________ _ c Written Communication 

c It's okay to leave a message with detailed information. c It's okay to mail to my home address. 
c Leave a message with call back information only. c It's okay to mail to my work/office address, 

c It's okay to fax to this number: ________ _ 

c Work Telephone _____________ _ c Other _________________ _ 

c It's okay to leave a message with detailed information. 
c Leave a message with call back information only. 

Patient Name ____________________ _ Today's Date------------

Patient Signature-------------��------ Birthdate _____________ _ 
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The Privacy Rule genJna'Uy,r,eqwiJ1:,s;:healthcare pr,ovidJl.rsJqJa�e;1tias·on.ab!g:;�fe'p:$,t6;.1Jmit;tb'$,#,' 
PHI to the minimum n.ecrssary,:1:'o a·ccornplish �h·e _iQtendea p,u/p'os�:'r�fs�'tp_r9y-i�f,oqfdp· nt>J�'$;P 
pursuant to an atJthonzat1on reque·st1:,d by the ind1v1dwal.. < .... ,>" · · · · 

Healthcare entities must keep records of PHI disclosures. lnformatiQn provided below, if completed properly, will constitute an 
adequate record. · 

Date 

Record of Disclosures of Protected Health Information 
Disclosed to Whom and 
Address or Fax Number 

l 
' (1) 
I 

Description of Disclosure/ 
Purpose of Disclosure 

(1) Check this box if the disclosure is authorized. 

Disclosed by Whom 

(2) Type Key: T = Treatment Records, P= Payment Information, 0= Healthcare Operations 
(3) Enter how the disclosure was made• F= Fax, P= Phone, E= Email, M= Mail. 0= Other 
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