Carolina Kids Pediatric Associates


Request for Correction/Amendment/Change of Personal Health Information

Patient Name:	________________________________Date of Birth:  _____________
Patient Social Security Number:___________________________
Patient Account Number:  ___________     Daytime Telephone Number: ___________

Patient Address:	___________________________
			___________________________
___________________________

Date of entry to be amended:	______________________

Type of entry to be amended: (  )Progress Note   (  )Lab   (  )X-Ray  (  )Diagnostic Test 
(  )Patient History   (  )Prescription  (  )Other:_________________________________

Patient to explain how the entry is incorrect or incomplete and what needs to be changed to make it more accurate or complete.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Would you like this amendment forwarded to anyone to whom we may have disclosed the information in the past? If so, please specify the name and address of the organization(s) or individual(s).

Name/Address:
_____________________________________________________________________
_____________________________________________________________________


Note: If you have additional names, please attach an additional sheet to this page.

Signature of Patient or Legal Guardian:_____________________   Date:____________





FOR OFFICE USE ONLY

Date Amendment Received:  ___________________________
Amendment Reviewed by:  ______________________________________
Amendment has been:		[   ]  Accepted		[   ]  Denied    
            [   ]  Denied in Part, Accepted in Part,
            If so, Comment:_____________________________________________

If denied, check reason(s) for denial:

[   ]	PHI was not originated by this organization
[   ]	PHI is not part of patient’s designated record set
[   ]	The patient’s record is accurate to the standard of reasonable accuracy as defined by Section 164.516 of the federal regulations
[   ]	Other:  ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Comments of Healthcare Provider or Reviewer:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Date Patient/Guardian Notified of Change or Denial:_______________
Signature:________________________________________________
Date Recorded in Log:_________________Signature:____________________________


__________________________________________    ____________________________
Signature of Reviewer/Provider                                                               Date

[bookmark: _GoBack]If your request was denied, in whole or part, you have the right to submit a written statement disagreeing with the denial to the practice to the attention of: _____________, Carolina Kids Pediatric Associates. If you do not provide us with the statement of disagreement, you may request that we provide your original request for amendment and our denial with any future disclosures of the protected health information that is the subject of the requested amendment.  Additionally, you may file a complaint with our Privacy Officer or the Secretary of the U.S. Department of Health and Human Services.



