Oklahoma State University

Psychological Services Center

118 North Murray Hall

Oklahoma State University

Stillwater, Oklahoma  74078

Phone:  (405) 744-5975, Fax:  (405) 744-2826


REQUEST FOR ACCOUNTING OF DISCLOSURES

As provisioned by 45 CFR 164.528 of the Health Insurance Portability and Accountability Act of 1996 you have a right to request an accounting of disclosures of health information that pertains to you. Please complete the following information and sign below. 

Client Name: ______________________________
Birth date:  __________________________

Client Address: ______________________________________________________________

Please select the method you would like to receive this accounting: 

Top of Form
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Bottom of Form

Top of Form

[image: image2.wmf]Telephone (verbally) 

Bottom of Form

Top of Form
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Bottom of Form

Top of Form
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Bottom of Form

I ____________________________, hereby request an accounting of disclosures of my protected health information that have occurred over the past ____________________________________.
(Time Period - Up to 6 years) 

_______________________________ 
_______________________________
Signature 


 

Date
REQUEST PROCESSING SECTION - [INTERNAL USE ONLY KEEP ON FILE] This section is to be completed by the reviewer. 
Date Request Received: ______________
Accounting Reviewed by: ___________________________

The requested disclosure accounting was processed on ________________________________.






         Date
I have received an accounting of disclosures for my protected health information as requested on (date):___________________ and provisioned to me by 164.528 of the Health Insurance Portability and Accountability Act.


______________________________________ 

_____________________
Signature of Client





Date
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