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individual’s request for access to protected health information
InDIvIDuAl’S nAme SOcIAl SecurITy number

STreeT ADDreSS bIrTh DATe

cITy/ST Te/zIPA  cODe OTher IDenTIfIer (e.g., Dcn)

list specific information to be accessed (to be completed by individual requesting access)

SPecIfy InfOrmATIOn requeSTeD, IncluDIng DATeS cOvereD

ThIS requeST IS fOr PhI helD by The

fAmIly SuPPOrT DIvISIOn mO heAlThneT DIvISIOn DIvISIOn Of yOuTh ServIceS

chIlDren’S DIvISIOn DIvISIOn Of legAl ServIceS All DIvISIOnS Of The DePArTmenT

unknOwn

If requeST cOverS mulTIPle DIvISIOnS, emPlOyee wIll fOrwArD TO The DIvISIOnAl PrIvAcy OffIcer AfTer The clIenT cOmPleTeS The TOP POrTIOn.

check fOrmAT yOu Prefer:

PAPer    cOmPuTer DISk    mIcrOfIche    fAx: ________________________    OTher _______________________
(fAx number)

mAIlIng ADDreSS

InDIvIDuAl Or InDIvIDuAlS’ PerSOnAl rePreSenTATIve SIgnATure (wrITTen DOcumenTATIOn requIreD) DATe

below to be completed by employee receivinG request
DATe receIveD emPlOyee nAme DIvISIOn/cOunTy

emPlOyee SIgnATure DATe

access is Granted. If granted, provide a copy of completed form to the individual, send a copy to Divisional Privacy Officer and place

original form in individual’s case file. Disregard remainder of form.

access may be denied by the divisional privacy officer for the reasons listed below.

If the staff member receiving this request believes any of the possible reasons for denial listed below may apply, you should separately

document the reason for concern and forward along with copies of the materials in question to the Divisional Privacy Officer for a decision.

• Individual agreed to denial of access while in research project • Access is likely to endanger the life or physical safety of the

individual or another person
• Information for use in civil, criminal or administrative

proceeding • The information makes reference to someone other than the

individual and the access may cause serious harm
• Information obtained from source other than DSS under a

promise of confidentiality and the access would identify • The individual has been or may be subjected to domestic

source violence, abuse or neglect or endangerment through release

of the information to a personal representative
• DSS received a competent court order which limits the

release or use of this information • Psychotherapy notes (These are only the notes taken during a

counseling session and do not include a summary, evaluation
• Access is otherwise precluded by law

or diagnosis written after a session with the patient)

divisional privacy officer determination

access is Granted. If granted, return a copy of completed form to employee who will follow directions above for access granted. If access

covers different offices/divisions, refer to DSS Privacy Officer for coordination.

access is denied. If denied, send a letter to the individual explaining the reason and their right to request review if applicable, with a copy

to the DSS Privacy Officer and the individual’s case file. 

DIvISIOnAl PrIvAcy OffIcer SIgnATure DIvISIOn DATe

mO 886-4451 (4-11)
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