TAYLOR REGIONAL HOSPITAL
JEWISH HOSPITAL HEALTH NETWORK

1700 OLD LEBANON ROAD

CAMPBELLSVILLE, KY  42718

ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION

PATIENT NAME:________________________________________________________

ADDRESS ACCOUNTING RELEASED TO: ___________________________________







___________________________________

PHONE NO.: _______________________
DATE OF BIRTH: ____________________

MEDICAL RECORD NO.: _____________
SOCIAL SECURITY NO.:______________

The following protected health information has been disclosed for purposes other than treatment, payment or healthcare operations:

Disclosure time period:  ___________________________________________________
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	Recipient/Requestor of Disclosure
	Address, if
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	Date
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COMPLETED BY:  ________________________________

DATE: ______________________________






