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Request for Accounting of Disclosures

Patient/Individual
First Name Middle Initial Last Name Date of Birth

Phone Number (with area code) Email Address (optional)

Requestor (if different from Patient/Individual)
Written permission/documentation must be on file for a party to make a request on the patient’s behalf.

First Name Last Name Relationship to Patient

Phone Number Email Address (optional)

Disclosure Time Period
| am requesting a list of disclosures made relating to my health information for the following time period:

Start date: End date:

Review and Sign
This request will be reviewed and may or may not be granted. You will receive a response within 60 days after
ASAS receives your request.

| am requesting ASAS Health provide a list of disclosures relating to my protected health information. |
understand that:

* The list is free one time in any 12-month period. A fee may be charged for additional lists in the same
12-month period.
* The following disclosures will not be included:
*  Disclosures made more than six years before this request
e Disclosures relating to treatment, payment or health care operations will be listed
e Disclosures that have been authorized to the patient
e Disclosures to the patient or personal representative
*  Disclosures for national security or intelligence purposes
* Disclosures made to law enforcement officials or correctional facilities for purposes related to
inmates or individuals in lawful custody
e  Disclosures made incident to otherwise permitted or required uses or disclosures

| acknowledge that | have read all of the above information.

Signature of Individual or Individual’s Legally Authorized Representative Date

X

Please send this completed form by mail or email to:
Attn: Privacy Officer Privacy@Alpine-Physicians.com
Physician Health Partners
PO Box 13406
Denver, CO 80202-9998

ASAS Request for Accounting of Disclosures



‘/\ASAS HEALTH

Notice of availability of services and aids - Texas

1. English

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge.
Call 1-855-295-1434 (TTY: 711) or speak to your provider.

2. Spanish | Espaiiol

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién
en formatos accesibles. Llame al 1-855-295-1434 (TTY: 711) o hable con su proveedor.

3. Vietnamese | Viét
LU'U Y: Néu ban néi tiéng Viét, chiing ti cung cap mién phi cac dich vy hd tro ngén ngir. Cac
h§ tro' dich vu phu hop dé cung c’ép théng tin theo cac dinh dang’dé tiép can cing dwoc cung
céap mién phi. Vui ldng goi theo sb 1-855-295-1434 (Nguoi khuyét tat: 711) hodc trao dbi vdi
ngwdi cung cap dich vu cla ban.

4. Chinese | 1 ¢

EE: mAREWHH, ?ﬂaﬂﬂuﬁa%jﬂ SRR S PP BIIRSS . B 13k G B 2 AR L 1R 4l B T HL AT Al
%, DATERER AR PR OEE B 1 EUE 1-855-295-1434 (TxT: 711) BRI HIRSS IR .

5. Korean | ¢=10{
Fo|: $h20| 2 ABBIAIE A, 22 210 XY MH[AE 0|831M £ UFLICE L3t HI
tset Moz JEE NS5 TIO MES BE £ 9 HHAE S22 fEEL
1-855-295-1434(TTY: 711)H 2= TH3}SIA|AHLE MH[A Xﬂ%%*xﬂoﬂ =O|SIMA| L.

6. Arabic | (2
R, \a\’sﬂﬂu G2 1de ygbe Cah gsy Faalch aple 38 Jg g6 azliiss. ol i gs ) gmlisd aule B g 2al
a0l oz 10l J0Basa 1ag dsel uacs (ods 1 louad £ dis 1d0Gs 1-855-295-1434 (TTY: 711) 15

7.Urdu |

o _pu/,w__/L-».J_Lz‘_/ﬂ);qu:u*“/ﬁéwdG—uﬁe-u:l:%:«wuC»Ju&i&j’iwif.w’ Tipgiemi
1434-295-855-1 _ (5, (TTY: 711) Sl L0 S5 L 65

8. Tagalog | Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-855-295-1434 (TTY: 711) o makipag-usap sa
iyong provider.



9. French | Frangais

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-855-295-1434 (TTY : 711) ou parlez
a votre fournisseur.

10. Hindi | Bf&Y
YT < Jaf 1Y gidl e §, df 3Mue A AR[e@ TN WeTad Jd8 Suaey 8l & | gau

TRRUT H SbRI TRE R o MG IUYehd YeTae Y 3R Jard i AR[eed Sueiayl g |
1-855-295-1434 (TTY: 711) R HId H< AT U4 RaTdl J §Td HR |

11. Persian | )
Gygue A 50 Cawlio Olods 9 LSS .l R ewd ) UK.?‘J b S Olods (diS o Cusup ()l oL 49;‘ e
oylads b dieud (o yiwd 33 wyiwnd B S By wledb! a5yl 1y o8&l 1-855-295-1434
(TTY: 711) 4S8 Commpe Olods odids 1 SO b b b, & olas,
12. German | Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfliigung. Rufen Sie 1-855-295-1434
(TTY: 711) an oder sprechen Sie mit Ihrem Provider.

13. Gujarati | {lﬂf?.ld'l

Yulot UL %) dH sl oletdl S dl Hsd MINLSIA USAUAL A dHIRLHIZ GUasH
69, AN w55 (63] UsIA WA wsAU (e sTRAHT HLs(d] Y1 ulsal Hidedl Adll ugl
q(i?u HeA GUAL 8. 1-855-295-1434 (TTY: 711) UR s1d S0 1dl dHIRL YReldl u18 dld
5.

14. Russian | PYCCKUIA

BHUMAHMWE: Ecnv Bbl roBOpUTE Ha PYCCKMIN, BaM A0CTYMNHbI 6ecniaTHble YCyrn A3bIKOBOM
noaaep*ku. CooTBeTCTBYHOLLME BCNOMOraTeIbHble CPeAcTBa U YyCAYrn No npesfocTaBleHno
nHpopmaumm B AOCTYNHbIX popmaTax TakkKe npesocrtasaatotca 6ecnnatHo. Mo3BOHUTE NO
TenedoHy 1-855-295-1434 (TTY: 711) nnm obpaTUTECh K CBOEMY NOCTABLLUKY YCAYT.

15. Japanese | A AEE
i BABEFEINSIGE. BHOEEXEY—EXREZZHAWNETET, 791
TIL (IR FETESELSBEIN) BEATERFRET H-OOBETLHEIT
BOY—EXHEHTITRRAWZITET, 1-855-295-1434 (TTY: 711) T THBEHEL =&
Lo F2E, CFBEOEEFEICTHRSIZIL,
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