DISCLOSURE FORM – 3

Cardiology Associates of North Mississippi, P.A.

LETTER TO INDIVIDUAL WHOSE RECORDS HAVE BEEN REQUESTED

Name

Address

RE:
Notice Of Request For Copies Of Your Medical Records

Dear __________________


We have received [an Order to provide] [a request for] all or part of your medical records maintained by us in connection with the following proceeding: _______________________[title of proceeding and docket identifying number] which is pending in:______________________[name and address of the court or other tribunal].

[Include following paragraph if disclosure will be in response to "Satisfactory Assurances.]  


Having received assurances that you have been notified of this request or that an effort has been made with the court or tribunal to limit the use of this information to the above proceeding, we are prepared to make the requested disclosure of your records.


If you object to this disclosure of your medical information, you must make your objection and reasons known immediately to the court or tribunal noted above.  You may wish to seek legal advice about making such an objection.


Unless we are instructed by the court or tribunal not to release the information requested, we intend to do so on or after _____________[the earlier of date for Order compliance or 14 days after date of this letter].






Sincerely,






Cardiology Associates of North Mississippi, P.A.
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