AMENDMENT FORM -3

Cardiology Associates of North Mississippi, P. A.

STATEMENT OF REASONS FOR DELAY

IN RESPONDING TO REQUEST TO AMEND RECORDS


Your request to amend your personally identifiable records dated _________________________

has been received.  For the following reason we are unable to respond to your request within the 60 days normally allowed for such response:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


We expect to have a response provided to you by ___________________, but in no event later than 90 days from the date we received your request.








Cardiology Associates of North Mississippi, P.A.








BY:___________________________________

DATE:_________________________
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