REQUEST FOR AMENDMENT OF
HEALTH INFORMATION QIEIEEQN:

Please send this form to:
The Oregon Clinic Compliance Department (ATTN: Compliance Department) by:

FAX: (503) 459-5448 or E-MAIL*: compliance@orclinic.com

or MAIL: 541 NE 20th Ave. Ste. 225, Portland, OR 97232
*Communications via e-mail are not secure*

PART A. INDIVIDUAL TO COMPLETE THE FOLLOWING INFORMATION (please print):
Name (last, first, middle):
Address:
Telephone No.: Date of Birth:
Medical Record No.:

1. Description or a copy of the medical record that | want amended (include provider name, date(s) of service, and
type of information such as lab test results, physician notes, etc.) (please attach supporting notes as necessary):

2. | request that the information be amended as follows (attach supporting document(s) as necessary):

3. Reason(s) for my request to amend:

4. If the amendment is accepted, | request that The Oregon Clinic (TOC) provide this amendment to the
following person(s) who has/have received my health information in the past (please specify the name,

address, and phone number of the individuals or organizations):

| understand that accepted amendments will be added or linked to the original documentation and become
part of the permanent health record.
Date:

Signature of Patient/Legal Representative:
Printed name of Legal Representative:




PART B. HIPAA SPECIALIST OR PRIVACY OFFICER TO COMPLETE THE FOLLOWING:

Date of receipt of request:

Date the request is sent to TOC provider (include provider's name):

Request for correction/amendment has been: [laccepted [ldenied

If denied, check reason for denial:
[J the PHI was not created by TOC
[ the PHI is not part of the individual's designated record set
[] the PHI is accurate and complete
] no reason provided for amendment
[1 Request for Amendment not completed

Provider/Staff comments:

Notice to Individual/Others

Individual and/or others notified of determination via one or more of the following (check all that apply):
1 Notice of Acceptance of Amendment sent to individual on:

1 Notice of Denial of Amendment sent to individual on:

1 Notice of Acceptance of Amendment sent to identified persons pursuant to individual's authorization on:

Date:
Signature of HIPAA Specialist/Privacy Officer:

Name and Title:




THE

OREGON Notice of Availability

If you speak another language, free language assistance services and appropriate auxiliary
aids and services are available to you. Let us know how we can help.

Spanish
Si'usted habla espafiol, hay disponibles para usted servicios gratuitos de asistencia de idiomas y dispositivos y servicios auxiliares adecuados.
Informenos como podemos ayudarlo.

Vietnamese
NEu quy vi néi Tiéng Viét, chung t6i cé sén dich vy hé tro ngon ngt} mién phi cting nhw c&c phuong tién va dich vy hé tro phi hop
danh cho quy vi. Xin hay cho chung t6i biét cach chung téi co thé tror gidp cho quy vi.

Chinese
MBHY P, BRITTRERBNESHEY , UREYNHBEMANRS. BEHRN , EEEFLARMEE,

Russian
Ecrm BbI rOBOpUTE Ha PYCCKOM, Mbl MOXXEM MPEOCTaBUTL OECTIETHO MOMOLL Ha BaLLIEM S13bIKE, & TaKKE 11 COOTBETCTBYHOLLIVIE BCIOMOraTeslbHble
cpencTsa U ycry. COoBLLMTE HaM, Kak Mbl MOXXEM MOMOUb.

Korean
SH20| 2 FTASIA|I= 2R 22 210] X2 Mu|AQ} MEGH Hx T 2 MH|AZ 0|28 = QYFLICH O{EH =2 £ Q= K| UHFH L.

Ukrainian
SKLLO BM PO3MOBIISIETE LIiELO MOBOHD: YKPaIHChKa, TO MOXKETE OTpMAT 6E3KOLLITOBHY AONOMOTY W MOCyri, 3okpemMa MoBHI. [osigomMTe Hawm,
UM MM MOXKEMO JOMOMOITU.

Japanese
AREzEINZ AR BRHOSEIET —EXACETGH BBEECT —EXZHAWCLEITEY, 5N EDLS
ICEFLVWTEZIDNEHS TSV,

Arabic
ladsdly LasMall U gnall an dygall B lunadl Glin duilomall Clodsdl @l 8 giiuad [ yall] St S 13)
Romanian (e e LSy (oS Byai Lied  8uelun!

Daca vorbiti romana, serviciile gratuite de asistenta lingvistica si ajutoarele auxiliare adecvate sunt disponibile pentru dumneavoastra.
Informati-ne cum va putem fi de ajutor.

Thai

aAuan ¥ ng Jusnisaamdaniunisns saudivauaadauazudnisi@auiitinsduuna ol uwvluisamsiusidisas leaanvls

German
Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und geeignete Hilfsmittel und Dienstleistungen
zur Verfugung. Teilen Sie uns mit, wie wir helfen kdnnen.

Persian
bodo idwd Lol (wfwd yd cawlin éﬁobbg Pblwg 9 3L) uggb O ‘.A_{.zSL; Cazuo (908 L) 4?‘)§|
Somali S LSS ol g3 s 4595z oS s M|

Haddii aad ku hadasho Soomaali, adeegyada kaalmada lugadda bilaashka ah iyo kaalmooyinka iyo adeegyada ku habboon ayaa
diyaar kuu ah. Nala soo socodsii sida aan u caawin karno.

French
Si vous parlez frangais, des services d'assistance linguistique gratuits et des aides et services auxiliaires appropriés sont a
votre disposition. Dites-nous comment nous pouvons vous aider.

Khmer
wasiGygsaSunwMmManis IS SwManNISNMWs &SI SHeUMMISSWSHIuNSSWwaYU

HMSEUHAY guHsSMagulsgsmdudnmogwyson sienwnyjuams
May 30, 2025
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