

Hamilton County Health Department
Confidential Channel Communication Request

As required by the Health Information Portability and Accountability Act of 1996 (HIPAA), you have a right to request that communications concerning your personal health information be made through confidential channels.  The Department will do its best to accommodate all reasonable requests.

Patient Name: 








  Date of Birth: 






I, 






 (print name) hereby request the use of confidential channels for the communication of information related to my/or my child’s personal health information, treatment and/or payment for treatment.
Describe special communication methods or limitations to be used.

Please specify all telephone numbers where you would like to be contracted:
Primary: 
__________-____________-______________ 

Work:

__________-____________-______________ 

Alternate: 
__________-____________-______________

Our staff may:




Leave a message at your primary number:


_____ Yes
_____ No




Leave a message at your work number:


_____ Yes
_____ No




Leave a message at your alternate number:

_____ Yes
_____ No





Leave a message at all of the above numbers:

_____ Yes
_____ No

May we discuss your information with a member of you household, family, relative or close personal friend?  _____ Yes
_____ No















Name








Relationship to Patient



Phone Number

Name








Relationship to Patient



Phone Number

Name








Relationship to Patient



Phone Number

Do you have anyone to whom you specifically restrict any information to be given?

_______________________________________________________________________________________________________________
Name






Relationship to Patient







Phone Number
Patient Name (please print)__________________________________________________
Date:______________________

Signature or Signature of Parent or Guardian:___________________________________________________________

**NOTE – Records covered under Specific Confidentiality Laws WILL NOT be discussed verbally – These include:  HIV/Aids, Substance Abuse, Mental Health, Genetic Information or Communicable Diseases



