ACCOUNTING FORM - 3
                                                                                                  ACCOUNTING FORM 1-A
Cardiology Associates of North Mississippi, P.A.        

ACCOUNTING FOR DISCLOSURES
0F PROTECTED HEALTH INFORMATION

	Except for disclosures that are exempted by statute from an accounting, there follows an accounting of disclosures of your protected health information since _____ ___________[date requested]  or  April 14, 2003, whichever is shorter.   This accounting also includes disclosures by any of our Business Associates.

DISCLOSURE # 1

1.	Date of disclosure:_______________________

2.	Name and, if known, address of person to whom disclosed:
			______________________________

			______________________________

			______________________________

			______________________________

3.	Description of information disclosed:

	______________________________________________________________________

	______________________________________________________________________

4.	Statement of Purpose of Disclosure:

	_______________________________________________________________________

	_______________________________________________________________________

OR

		Copy of individual's authorization of disclosure.

	Copy of request for disclosure by individual or person to whom Cardiology Associates of North Mississippi, P.A. is legally authorized to disclose upon request.

5.	If multiple disclosures were made to this entity, indicate the number of times disclosures 	were 	made during the period and the date of the last disclosure:

	Number of disclosures during the period:__________
	Date of last disclosure: ________________________
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DISCLOSURE # _____                                                                                                                                                                                          
1.	Date of disclosure:_______________________                    ACCOUNTING FORM – 1B 

2.	Name and, if known, address of person to whom disclosed:
			______________________________

			______________________________

			______________________________

			______________________________

3.	Description of information disclosed:

	______________________________________________________________________

	______________________________________________________________________

4.	Statement of Purpose of Disclosure:

	_______________________________________________________________________

	_______________________________________________________________________

OR

		Copy of individual's authorization of disclosure.

	Copy of request for disclosure by individual or person to whom Cardiology Associates of North Mississippi, P.A. is legally authorized to disclose upon request.

5.	If multiple disclosures were made to this entity, indicate the number of times disclosures
were made during the period and the date of the last disclosure:

	Number of disclosures during the period:__________
	Date of last disclosure: ________________________
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