	DCS-1043A (2-15)
	ARIZONA DEPARTMENT OF CHILD SAFETY
INDIVIDUAL’S REQUEST FOR ACCESS TO 
PROTECTED HEALTH INFORMATION (PHI)
	


	INDIVIDUAL’S INFORMATION

	NAME (Last, First, M.I.)
	BIRTH DATE

	     
	     

	ADDRESS (No., Street, City, State, ZIP)

	     

	SPECIFIC PROTECTED HEALTH INFORMATION TO BE ACCESSED

	Specify information requested, including dates covered.

	     

	MAILING ADDRESS (No., Street, City, State, ZIP)
	 FORMAT YOU PREFER

	     
	     

	DO YOU AGREE TO ACCEPT A SUMMARY OF THE PROTECTED HEALTH
INFORMATION?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
	 DO YOU AGREE TO PAY REASONABLE COSTS ASSOCIATED WITH THIS 
 REQUEST, IF ASSESSED?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

	PRINTED NAME OF INDIVIDUAL/PERSONAL REPRESENTATIVE
	 SIGNATURE OF INDIVIDUAL/PERSONAL REPRESENTATIVE
	DATE

	     
	
	     

	DCS USE ONLY

	DATE RECEIVED
	EMPLOYEE’S NAME

	     
	     

	EMPLOYEE’S SIGNATURE
	 DATE

	
	     

	 FORMCHECKBOX 
 ACCESS IS GRANTED (Disregard the remainder of this form)

	Provide a copy of the completed form to the individual and place the original in the individual’s case file.

	 FORMCHECKBOX 
 ACCESS IS DELAYED (No more than thirty (30) days)

	WE WILL ACT ON YOUR REQUEST BY (Date)
	REASON FOR DELAY

	     
	     

	DATE RECEIVED
	EMPLOYEE NAME

	     
	     

	EMPLOYEE’S SIGNATURE
	 DATE

	
	     

	 FORMCHECKBOX 
 DENIAL OF ACCESS IS RECOMMENDED.  (Check basis for recommendation and forward to Chief Privacy Officer)

	For denials based on any of the reasons below, you DO NOT have a right to request a review of the determination.

 FORMCHECKBOX 

Individual agreed to denial of access while in research project.
 FORMCHECKBOX 

Information for use in civil, criminal or administrative proceeding.
 FORMCHECKBOX 

Information obtained from source under a legally appropriate promise of confidentiality and a grant of access would identify the source and violate that promise.

 FORMCHECKBOX 

DCS received a court order that limits the release of use of this information.

 FORMCHECKBOX 

Access is otherwise precluded by law.
 FORMCHECKBOX 

Psychotherapy notes; Medically Contraindicated.

 FORMCHECKBOX 

Case Specialist, Supervisor and Program Administrator or his/her designee in consultation with a licensed health care professional has determined the release of PHI is contraindicated.


DCS-1043A (2-15) - Reverse
	PRIVACY COMPLAINTS

	For denials based on any of the reasons below, you DO have a right to file a complaint:

You may submit a written statement of disagreement or a complaint to the:

Arizona Department of Child Safety
DCS Privacy Office
3003 N. Central Avenue
Phoenix, Arizona 85012
You may also file a complaint with:

U.S. Department of Health and Human Services, Office of Civil Rights

Medical Privacy, Complaint Division

50 United Nations Plaza, Room 322

San Francisco, CA 94102



	COMMENTS

	     

	PRIVACY OFFICER’S SIGNATURE
	 DIVISION
	 DATE

	
	     
	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-364-1170; TTY/TDD Services: 7-1-1. • Free language assistance for department services is available upon request. • Disponible en español en línea o en la oficina local.
