
 

 

DOCUMENTATION OF DISCLOSURE OF PROTECTED HEALTH INFORMATION | R. 10/2018, 4/2022, 7/2022 

 
Person Supported Name and Address: Case Number: _________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
 
Date of Disclosure:   ___________________________________________________ 
 
Name of Person/Entity  
Receiving the Disclosure:  ___________________________________________________ 
 
Address of Person/Entity ___________________________________________________ 
(If known):   ___________________________________________________ 

___________________________________________________ 
___________________________________________________ 

 
 
Brief Description of the  ___________________________________________________ 
Information Disclosed:               ___________________________________________________ 

___________________________________________________ 
___________________________________________________ 

 
 
 
Brief Statement of the  ___________________________________________________ 
Purpose of the Disclosure: ___________________________________________________ 

___________________________________________________ 
___________________________________________________ 

 
Or, in lieu of the statement of purpose, a copy of a written  
request for the disclosure is attached. 

 
 
 
_____________________________________________________              ________________________ 
Corporate Compliance Officer                                                                                      Date 
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