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[bookmark: _GoBack]NOTIFICATION OF AMENDED/CORRECTED PROTECTED HEALTH INFORMATION


Date: _____________________  Participant: _____________________________

Patient name: ______________________________________________________

Date of birth: _____________________ Medical Record #: __________________

What protected health information was changed:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: We cannot delete or destroy any information already included in the medical record. 

Date: ______________________________Time: _________________ AM/PM

Signature: _________________________________________________________	
            	
Printed name: ___________________________ Title: ______________________
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