
SOUND SHORE CARDIOLOGY, P.C. PATIENT RECORD OF DISCLOSURES

ln general, the HIPAA privacy rule gives individuals the rightto request a restriction on uses and disclosures oftheir pro-

tecied health information (Prr. The individual is also provided the right to request contidenlial communications or that

a communication of PHl be made by allernative means, such as sonding correspondence to the individual's otfice

instead of the individual's home.

Please contact me in the tollowing manner (check all ihat apply):

E Home Tolephone E Written Communication

E O.K. lo leave messago with detailed information tr O K. to mail to my home address

E L€ave message with call'back number only ! O.K. to mail to my worl/office address

E O.K. to fax to this number

E Work Telephone

E O.K. to leave message with dotailed information tr Othor

E Leave messag€ with calFback number only

The privacy Rule generally requires healthcare providers lo tak€ reasonablo steps to limit the use or disclosure of, and
requests loi PHi to lhe minimum necessary to accomplish the int€nded purpose.These provisions do not apply to uses
or disclosur€s made pursuant to an authorization requested by th€ individual.

Healthcare €ntitios must keep records of PHl disclosures. Intormation provided below, it compleled properly, will consli-
tut€ an adequato record.

Notei lJses and disclosurcs lotTPO may be permifted wlthout ptiot conaent in an emergency'

(r) che* th 5 br I ihe dG. osu€ is aulhofted
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Record ot Disclosures ot Protected Health Informalion

Dals
Dlsclos€d To whom

Addr€ss or Fax Number
Descnpt|.on ol DlsclGurs/

Purposo of Dlsclosurs
(1) (2) {3)


