[bookmark: _GoBack]REQUEST FOR COMMUNICATION BY ALTERNATIVE MEANS/LOCATION

Patient Name: 	____________________________ Medical Record No.: ____________________

Patient Address:  ______________________________________________________________________________

I wish to receive communication of my Protected Health Information from [COVERED ENTITY] by the following means:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_______________________________________				__________________
Signature of Patient or Personal Representative 				Date 

______________________________________________________
Print Name

______________________________________________________
Personal Representative’s Title (e.g., Guardian, Executor of Estate,
Health Care Power of Attorney)


RESPONSE TO REQUEST

Date Request Received:_____________________________

Alternative communication has been:

_____Accepted

_____Declined:  The request is not reasonable because:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Privacy Official						Date

__________________________________________		________________________


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. 


