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REQUEST TO INSPECT OR COPY HEALTH INFORMATION 

PHOTO m REQUIRED 

Please submit this request to our Privacy Officer/Contact Person. If you have any questions, comments or complaints, 
or would like to review or obtain a copy of our Notice of Privacy Practices, please contact: 

Donna Winchell, RlllT, Privacy Officer 
Phillips County Hospital 
1150 State Street, Phillipsburg, Ks 
Telephone: 785-540-4921 

PATIENT HEALTH INFORMATION REQUESTED: 

Patient name:·---------------------,�Date(s) ofTreatrn�nt:. _______ _ 
Address=---------------------,---------------'------
Telephone: __ -__ -__ Date of Birth: __ / __ / __ 

RECORDS REQUESTED: 
Please specify the records you wish to inspect or obtain copies of(please include date(s) of treatment to help us process 
your request): 

_UB (837-I) 
Detail bill 

Amendments 
Consent for treatment forms 

__ Laboratory records 

__ Radiology records 

__ Emergency department record 

__ History and Physical 

Medication records 

__ Operative and procedure reports 

Problem list 

__ Photographs 

__ HCFA 1500 (837-P) or (837-D) 
Advance directives 

Anesthesia records 
__ Consultation reports 

__ Discharge instructions 

__ Discharge/narrative summary 

Immunization record 
__ Intake/output records 
__ Multi-disciplinary progress notes/documentation 

Orders 

__ Procedure reports 

(a) analog and digital patient photographs for identification purposes only
(b) diagnostic films and other diagnostic images
(c) electrocardiogram tracings

__ Therapyfrehabilitation records (i.e., occupational, physical, respiratory, speech) __________ _ 

Is an electronic copy requested? _ Yes _No. If yes, designate format:(e.g., PDF, CCDA, image, picture, etc. for 
the information requested): ______________________________ _ 

Please specify the type of access you are requesting (e.g., inspection or copying): _____ _:_ ______ _ 
Where may we contact you with questions about this request or to set up a time to inspect the records if requested 
(include address, phone number and best time to call): ----------------------
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