
RESPONSE TO REQUEST FOR RESTRICTIONS

AS ATTACHED

PATIENT’S NAME: ___________________________________________

DATE OF REQUEST: _________________________, 2003


1.  Agreed: ___________________    Declined: ______________________


2.  Agreed: ___________________
  Declined: ______________________


3.  Agreed: ___________________
  Declined: ______________________


4.  Agreed: ___________________
  Declined: ______________________


5. (a).: Agreed: ________________
  Declined: ______________________


    (b).: Agreed: ________________
  Declined: ______________________


[Note: “X” indicates that the requested restriction is agreed to subject to the 
provisions as to termination of agreement in Section 164.522 (a)(2) of the HIPAA 
Privacy Regulations; and also subject to Section 164.512 which provides for uses 
and disclosures for which an authorization or agreement are not required such as 
public health activities, law enforcement and others as described in the Section].









________________________








Privacy Official









________________________








Print Name









________________________








Telephone Number









________________________










Date

*Section 164.522(b)(1)(i) provides that reasonable requests to receive communications of PHI by alternative means or at alternative locations are to be granted. 
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