COUNTY OF SAN DIEGO

GRANTING OF REQUEST FOR ACCESS TO PROTECTED HEALTH INFORMATION

	
	Date: 

	PATIENT/RESIDENT/CLIENT

	Last Name:

     
	First Name:

     
	Middle Initial:      

	Address

     
	City/State:

     
	Zip Code:

     

	AKA’S

     

	Telephone Number:

     
	SSN (Optional):

     
	Date of Birth:

     

	RECORD REVIEWS

	To review this patient’s medical records or billing records, please contact the department listed below to set up an appointment:

	Program/Clinic/Facility:

     

	Name of Contact:

     
	Telephone Number:

     

	Please note that records must be reviewed in the department during regular business hours.  All reviews must be done under the direct observation of a staff member of the County of San Diego.  Please bring picture identification with you.

	COPIES OF RECORDS

	As requested, copies of the following information will be provided (please check).

	 FORMCHECKBOX 
  History and Physical Examination

 FORMCHECKBOX 
  Discharge Summary

 FORMCHECKBOX 
  Progress Notes

 FORMCHECKBOX 
  Medication Records

 FORMCHECKBOX 
  Interpretation of images:  x-rays, sonograms, etc.    

 FORMCHECKBOX 
  Laboratory results

 FORMCHECKBOX 
  Dental records

 FORMCHECKBOX 
  Psychiatric records including Consultations

 FORMCHECKBOX 
  HIV/AIDS blood test results; any/all references to                                          those results
	 FORMCHECKBOX 
  Physician Orders

 FORMCHECKBOX 
  Pharmacy records

 FORMCHECKBOX 
  Immunization Records

 FORMCHECKBOX 
  Nursing Notes

 FORMCHECKBOX 
  Billing records

 FORMCHECKBOX 
  Drug/Alcohol Rehabilitation Records

 FORMCHECKBOX 
  Complete Record

 FORMCHECKBOX 
  Other (Provide description)      









	THE FOLLOWING FEES APPLY AND MUST BE PAID PRIOR TO COPIES BEING MADE

	Record Review:

No Charge
	Copies:


	Postage:
	Total:

	SIGNATURE OF COUNTY REPRESENTATIVE

	Signature:


	Date:



















	County of San Diego

GRANTING OF REQUEST FOR ACCESS TO PROTECTED HEALTH INFORMATION
	Client: 



Record Number: 



Program: 




23-02 HHSA (04/03)

                                                                                                             (04/05)


