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Request to Inspect and Copy PHI

Date:  ____________________
Patient’s Name_________________________________    Date of Birth_____________

Street Address_________________________________   City, State, Zip____________

I hereby request to □ Inspect □ Receive a Copy of my Protected Health Information (PHI).
I understand that Atlanta Dermatology, Vein & Research Center, L.L.C. has 30 days to respond to this request.  If access to the PHI is denied, I understand that Atlanta Dermatology, Vein & Research, L.L.C. must notify me in writing explaining the basis for the denial.
Furthermore, I understand that if I am requesting a copy of my PHI, I am financially responsible for the fees associated with my request, including copying charges, labor costs, and postage related to the reproduction of my information.  I understand that the charge for this service is $.50 cents per page plus the cost of postage if the records will be mailed.
__________________________________

_____________________________
Signature of Patient or Legal Guardian

Date

__________________________________

Printed Name of Patient or Legal Guardian

FOR OFFICE USE ONLY
Request received by:____________________________________
Date__________________________

Request     □ Approved  □ Denied
If request was denied, attach copy of notification letter sent to patient.

Verification of Patient Identity:_____________________________
Employee Initials:________________

Date of review of PHI by patient::___________________________
Employee Initials:________________

Date of copy of PHI released to patient:______________________
Employee Initials:________________

Number of pages:________ x $.50 = _________ charges collected
Employee Initials:________________
Reviewed by:  _____________________________________  Date:  _________________

FORM:  Request to Inspect and Copy PHI
This form must be keep for at least five years


