AMENDMENT FORM - 4


Cardiology Associates of North Mississippi, P.A.

REBUTTAL TO INDIVIDUAL'S

STATEMENT OF DISAGREEMENT

WITH DENIAL OF REQUEST TO AMEND

For the following reasons, we disagree with the statement of __________________________

objecting to the decision to deny his/her request to amend their protected health information:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________








Cardiology Associates of North Mississippi, P.A.

DATE:_________




BY:_________________________________

[Provide a copy to the individual]
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