	PHI DISCLOSURE LOG

This log is use to keep an accounting of disclosures that are not related to: treatment, payment, or health care operations (TPO); disclosures to the individual; disclosures required by the Secretary of Health and Human Services to determine the covered entities compliance with HIPAA; disclosures pursuant to an authorization; disclosures for the facility directory; disclosures required by laws for national security or intelligence purposes; disclosures to correctional institutions or law enforcement officials in connection with the correctional institution; disclosures that occurred prior to April 14, 2003 (the effective date of the Privacy Rule) or disclosures that occurred six or more years prior to the date that the accounting of disclosure is requested.

	Patient Name:

	Medical Record Number#:
	Date of Birth:
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(Name of Practice)

	

	Date of 

Disclosure
	Name of the 

Recipient 

of the PHI
	Address of the 

Recipient 

(if know) 
	A Brief Description 

of the PHI Disclosed
	A Brief Statement

of the Purpose of the Disclosure 
(a copy of the written request for the disclosure may be use in lieu of such statement).

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Healthcare Compliance Solutions Inc.           
4885 S. 900 E #305A                             
              Phone: (801) 947-0183
www.hcsiinc.com                                                           Salt Lake City, UT 84117 
                   Fax: (801) 943-6658






