Request for Amendment to Protected
Health Information

Prairie ‘\‘) Clinic

| understand that | have a right under federal and/or state law to file a request for amendment
of my protected health information with Prairie Clinic SC.

| understand that this request is to be made in writing and provide a reason to support the
request for amendment. Prairie Clinic SC will investigate this request and provide a written
response within 30 days of receiving a request under state law or 60 to 90 days for requests
received under federal law.

| am filing a request for amendment of my protected health information that is maintained in my
designated record set by Prairie Clinic SC.

To:  Prairie Clinic SC
Privacy Officer
112 Helen Street
Sauk City, WI 53583
(608) 643-3351

If you need assistance in the completion of this form or have any questions regarding this
process, please contact Privacy Officer or Deputy Privacy Officer who will provide any
necessary assistance.

Name of Requesting Individual DOB

Address of Requesting Individual or other means for contact:

Date of Request:

Description of the information believed to be inaccurate or incomplete:

Description: Date of entry:




Reason the information is believed to be inaccurate or incomplete:

Please describe how you would suggest this inaccuracy or incompleteness should be restated:

Signature of Requesting Individual:

Date:

If request is made by another legally authorized person, please state relationship/legal
authority enabling you to act on behalf of the subject individual:

Relationship:

Signature: Date:

| understand that | will receive a response from Prairie Clinic SC regarding this request within
30 days if the request is made under state law and within 60 days without an extension if the
request is made under the federal privacy law.



