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REQUEST TO AMEND PROTECTED HEALTH INFORMATION
Please print legibly and review for accuracy before submitting


Client Name:					Date of Birth: 			MRN:
 
Address:

Telephone Number:				Email address: 
Please note: The Client Rights Officer and your care team will review your request thoroughly and provide you with a response within 60 days. If more time is needed, we will send you a notification for a 30-day extension.   If the request to amend is approved, it does not mean the original information will be removed.  It will be added an as addendum.  If your request for amendment is denied, we will give you a written denial including the reasons for the denial and the right to submit a written statement disagreeing with the denial. We will attach our rebuttal to the statement of disagreement. If you do not wish to submit a written statement disagreeing with the denial, you may request that your request for amendment and your denial be disclosed with any future disclosure of your relevant information.
If more space is needed, you may attach additional sheets to this form.
1. Please list the information and dates you are requesting to be amended.
 


2. Please explain why the information should be amended.  What should the information state to make it accurate?  



3. If you would like this amendment sent to anyone who has received your record in the past, please provide the name and address of the organization(s) or person(s) below:







Signature of Client or Legal Representative         Date             		Print Name (Legal Representative)  Completed by the Client Rights Officer:
  The amendment has been:
	☐ Accepted- Please see attached addendum
	☐ Denied- Please see attached denial. [image: ]
    Client Rights Officer:                                                                  Date:  
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