                                                ATTACHMENT A                            Date Received:_______________ 

Medical Record Number: _______________

Received By:_______________

PROTECTED HEALTH INFORMATION AMENDMENT REQUEST FORM

Patient Name: _____________________________________ Date of Birth:________________

Patient Address: ___________________________________ Telephone #:________________



   ___________________________________

Name of Document with Incorrect/Incomplete Entry:___________________________________

Date of Incomplete/Incorrect Entry:________________________________________________

Please write the incomplete/incorrect information in the space provided below.  Try to copy it exactly as it is in your medical record:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

In the space provided below, please correct the above entry as you feel it should read: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I understand Stamford Health System may or may not amend or correct the medical record with an addendum based on my request, and under no circumstances, is able to alter the original documentation of the medical record.  In any event, this request for amendment/correction will be made part of my permanent medical record, along with the denial, if appropriate, and will be sent as part of the medical record in response to any authorized requests for my medical information if I so choose.

_______________________________________



_________________________

Signature of Patient or Legal Representative





      Date

In the event that the amendment is accepted, please list below, the name and address of anyone who may have received or relied on this information in the past and needs to have a copy of the amendment/correction sent to their attention:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

FOR THE STAMFORD HOSPITAL USE ONLY:

Amendment Status:

____ Accepted
Date: ____________________

· Copy of Amendment form sent to patient or authorized representative

· The above listed persons/entities have been provided with copies of the amendment/correction

____ Denied - reason for denial checked below

· The Stamford Hospital did not create the entry to which the amendment request is addressed.  The Stamford Hospital can only assist you in amending this information if you can provide a reasonable basis to believe that the creating provider is unavailable.

· The information to which the amendment request is addressed is not part of the designated medical record set used by the hospital to make decisions about your care.

· The information to which the amendment request is addressed falls under the category of records for which there would be an unreviewable denial of access (e.g. psychotherapy notes).

· The information to which the amendment request is addressed is accurate and complete.

_____________________________________



________________________

              Name of Staff Member






       Title

Comments of Healthcare Practitioner: ______________________________________________________

_____________________________________________________________________________________

_____________________________________



_________________________

       Signature of Healthcare Practitioner





        Date

· Amendment/correction request denial letter sent to individual or legally appointed representative on 

_____________________________.

4/1/2003


          OVER

4/1/2003


