RESTRICTION FORM – 2

Cardiology Associates of North Mississippi, P.A.
TERMINATION OF AGREEMENT

TO RESTRICT USE OR DISCLOSURE OF

PROTECTED INFORMATION

The agreement of Cardiology Associates of North Mississippi, P.A. to observe the request of  _____________________, dated ___________ to restrict the use or disclosure of his/her protected health information is hereby terminated as evidenced below [( check applicable]:



(
The individual has agreed to termination by signing below.



(
The individual orally agreed to termination





on ______________________________







date





at _______________________________






location or by phone





conveyed to _______________________



(
The individual has agreed that termination applies to all protected health 



information to which the restriction was applicable.



(
The individual has agreed to termination only to the following extent or 



for the following purposes:




_________________________________________________________




_________________________________________________________




_________________________________________________________



(
The individual has been told that the agreement is terminated, but only 



with regard to protected health information created or received after 



informing the individual of  termination.








________________________________








    Individual's Signature [if applicable]








Cardiology Associates of North Mississippi, P.A.

DATE:__________________



BY: ______________________________
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