IC Medic One Ambulance Service, INC.

AMBULANCE SERVICE

REQUEST FOR
ACCESS TO PROTECTED HEALTH INFORMATION

The undersigned individual hereby requests access to his or her protected health information
(PHI) contained in a designated record set, as follows:

State the parlicular record or records to which access is requested:;

The request is to:
See the record or records

Receive a copy of the record or records

See and receive a copy of the record or records

Date signed: Signed by:

Print name of the patient or of the patient's
personal representative (with legal authority)

signing:

Action taken in response to the forgoing request:

Accept in full

Partially accepted
State part accepted and the specific amendment that will be made:

Wholly denied

Partially denied
Reason:

Date signed: Signed by:

Title:




