| M0 bealth

Doctor Name
Office Address @

PARTNERS
A Medical Grosp, Iac

MEDICAL MANAGEMENT. LLC

Form PF-4000 Tracking of Request for Access or Disclosure of PHI

ACCOUNTING OF DISCLOSURES TRACKING SHEET

Use this form to track all disclosures outside of Treatment, Payment and Health Care Operations (TPO)
for the Patient Listed Below. Our practice must keep and be prepared to make this information available

to the patient, upon their request, for a period of six (6) years.

NAME OF PATIENT

DATE OF BIRTH

Date Information Was Released:

To whom was the information (PHI) released/disclosed:

Description of the information
released/disclosed:

Additional Information/Notes:

Reported By: Signature:

Date Information Was Released:

To whom was the information (PHI) released/disclosed:

Description of the information
released/disclosed:

Additional Information/Notes:

Reported By: Signature:

Date Information Was Released:

To whom was the information (PHI) released/disclosed:

Description of the information
released/disclosed:

Additional Information/Notes:

Reported By:

Signature:




