







DISCLOSURE FORM – 2

Cardiology Associates of North Mississippi, P.A.

LETTER TO REQUESTOR OF PROTECTED HEALTH INFORMATION

FOR JUDICIAL OR ADMINISTRATIVE PROCEEDING
Dear _______________:


On ___________, we received your request for protected health information relating to __________________________.  Under the provisions of the Health Insurance Portability and Accountability Act of 1996 ("HIPAA") and its implementing regulations, we are legally prohibited from disclosing to you the requested records unless we receive:

· An Authorization for disclosure in the form attached from the individual whose records are sought, or
· "Satisfactory assurances" from you that you have either given notice or made reasonable efforts to give notice to the person whose records you have requested or that you have made reasonable efforts to secure a protective order regarding the requested information from the tribunal in which the matter is pending.  Attached is an Affidavit form by which you may provide those assurances to us.  


Please return a completed Authorization or Affidavit along with its documentary support to this office at the following address if you wish us to proceed with your request:

Post Office Box 2519

Tupelo, Mississippi  38803-2519

Attention:  Medical Records






Sincerely,






Cardiology Associates of North Mississippi, P.A.
© 2002 Baker, Donelson, Bearman & Caldwell







DISCLOSURE FORM -2 (Attachment)

Cardiology Associates of North Mississippi, P.A.

SATISFACTORY ASSURANCES AFFIDAVIT
COUNTY OF ________________)

STATE OF __________________)

I, _________________________, being duly sworn, depose and say:

1.
I am _________________(identify capacity) representing __________________ in a proceeding 

pending in _______[identify tribunal]___________ that is identified as _________[Docket or other 

identification number].

[INDICATE WITH A ( MARK AND FILL IN BLANKS ALL THAT APPLY]

(   
In connection with that representation, I am requesting from Cardiology Associates of North Mississippi, P.A. records that  include protected health information relating to _______________(individual).

3.
(
Notice has been given to ______________ that this request is being made, as 



evidenced by the document(s) attached to this affidavit.



The Notice contained sufficient information and reasonable time to enable the recipient to 

object to the disclosure of such information.



[Select one]



(
The time for the recipient of the Notice to object has lapsed and no 




objection has been filed.



(
Any objections to the disclosure have been resolved as evidenced by the 



attached document(s).


4.
(
A request for a protective order prohibiting the parties from using the protected 



health information other than for this proceeding and containing a commitment to 



return the information at the conclusion of the proceeding has been filed with the 



_____________________________[court][other tribunal] in the form attached.

5.
(
The parties have agreed to a protective order in the form attached prohibiting the parties 
from using the protected health information for purposes other than this proceeding and 

containing a commitment to return the information at the conclusion of the proceeding, 

which proposed order has been submitted to the ________________court][other tribunal]    for approval.

_____________________________



________________________________

Sworn to and subscribed before me



Notary Public

this ____ day of ______, 200_.




My Commision expires on:___________
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