Attachment A
Mail To: Beebe Healthcare
Health Information Management 424 Savannah Rd
Lewes, DE 19958
Email: BeebeHIMOPS@ensemblehp.com

AMENDMENT OF PROTECTED HEALTH INFORMATION FOR PATIENTS

REQUEST FOR AMENDMENT OF
PROTECTED HEALTH INFORMATION
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You have the right to request an amendment to my protected health information maintained by Beebe Healthcare and Beebe Medical Group if you believe the information is not accurate or incomplete.

Beebe Healthcare and/or Beebe Medical Group will review your request for correction or amendment of records and respond within sixty (60) days of receipt, under unusual circumstances we are allowed a 30 day extension.

[Directions to Patient: Identify the specific item to be changed by date and description then note the way in which you wish the item to be changed].
Patient Name: 	Date of Birth: 	 Full Address:		  Date of item in chart (include page #):			
Please describe the way it reads now: 	





Please describe what information you believe should be added or deleted: 	








State the reason that supports your request:	




	 	/	/			

(Signature of Patient or Personal Representative)

Phone Number: 	

(MM/DD/YYY)	Relationship to Patient if Not Patient

Print Your Name if Not Patient
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