Health Education

RESPONSE TO REQUEST FOR RECORDS

Date:

Dear

(Patient or Personal Representative)

Y our request for ingpecting or copying your medica record is denied for the following reasons.

(insert reason for the denial as outlined in 45 C.F.R. §164.524).

The denid of your request to ingpect or copy your medica record may/may not (circle one) be
appeded. If you have aright to apped this decison, you may request the appeal by writing to:

Privacy Officer

LaSdle County Hedth Department
717 Etna Road

Ottawa, I1linois 61350

If desired, you may aso apped the decison to deny ingpection of or copying of your medical
record to the Secretary of Hedlth and Human Services.

Sincerdy,

Privacy Officer

cc: Patient Record
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