[bookmark: _GoBack]COMPLAINT REGARDING USES/DISCLOSURES
OF PROTECTED HEALTH INFORMATION

Tracking Number_________________

This form is to be used to file a complaint with [COVERED ENTITY] regarding its privacy policies and procedures, and its compliance with those policies and procedures or the federal Privacy Rule. 

When this form is complete, please return it to: ________________________________________________

	Patient Information
	Requester’s information (if not the patient)

	
	
	
	
	
	

	
	Name
	
	
	Name
	

	
	
	
	
	
	

	
	Location
	
	
	Relationship to the Customer
	

	
	
	
	
	
	
	
	

	
	Date of Birth
	
	SSN
	
	
	Source of Legal Authority
	

	
	
	
	
	
	

	
	
	
	
	Phone Number
	



[bookmark: Check1]Date of incident: ______________________/or |_| The practice is ongoing

Time of incident: ______________________/or |_| Not applicable

Please describe the practice or incident about which you wish to complain:
______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Name & title of person(s) involved, if known: __________________________________________________

Please describe why you believe that this practice or incident was improper:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any documentation that supports your complaint to this form.

I certify that the information recorded above is true to the best of my knowledge, and that I have a good faith belief that such practice or incident is a violation of federal laws regarding the handling of a patient’s health information or of [COVERED ENTITY]’s privacy policies and procedures.

	Signature: 
	
	Date:
	




RESOLUTION OF COMPLAINT REGARDING USES/DISCLOSURES
OF PROTECTED HEALTH INFORMATION


Person investigating the complaint:

Name___________________________

Location_________________________

Tracking Number: _________________

Date____________________________


Resolution or Conclusion of investigation:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Comments: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Date and Time Resolution Communicated to Individual:

____________________________________________


Approval of Privacy Officer

Name _______________________________________	Date___________________________

Comments/Instructions:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________




This document is a sample and is provided for general information purposes only. Neither the provision of this document nor the document itself constitutes legal advice or opinions of any kind. No lawyer-client, advisory, fiduciary, or other relationship is created between MagMutual and any person accessing or otherwise using this document. MagMutual and its directors, officers, agents, contractors, interns, suppliers, and employees are not liable for any damages, losses, or causes of action of any nature arising from any use of any of this document or the provision of this document. 


LOG OF INTERNAL COMPLAINTS REGARDING PRIVACY ISSUES 

	
DATE RECEIVED
	
IDENTITY OF INDIVIDUAL MAKING COMPLAINT (IF KNOWN)
	

PERSON RECEIVING COMPLAINT
	

NATURE OF COMPLAINT
	

STEPS TAKEN TO RESOLVE COMPLAINT
	

DATE OF RESOLUTION
	

Method
Filed
	

Tracking 
Number

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	




