
Greenville County Disabilities & Special Needs Board - Accounting of Disclosures of Protected Health Information (PHI) Record

Consumer Name:________________________________________________________
Date This Record Released:_____________________________
        Page ________ of _________

As you requested on ___________________________________________________, listed below are the disclosures made of your Protected Health Information (PHI). Should you have any questions concerning these disclosures, please contact:_________________________________________________________ whose address is _________________________________________________ or by telephoning him/her at ______________________________________________.

This accounting does not include disclosures made for the purposes of treatment, payment or health care operations; disclosures made to you regarding your own health information; disclosures made for our Agency directory or to persons involved in your health care; disclosures made for national security or intelligence purposes; or disclosures made to correctional institutions or law enforcement officials. 

The disclosure period you requested does not contain information released to public health oversight agencies, law enforcement officials, or investigating agencies pursuant to a written notification not to disclose this information to you. This temporary suspension of such disclosures expires on ______________________________________. 
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Use continuation page if additional pages are needed to complete this accounting disclosure request.

Greenville County Disabilities & Special Needs Board - Accounting of Disclosures of Protected Health Information (PHI) Record (continuation page)
Consumer Name:________________________________________________________
Date This Record Released:_____________________________
        Page ________ of _________
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