
Record Amendment Request 

Please complete the following information: 
1. Today’s date

2. Patient Full Legal Name ___________________________________________________________

3. Birth date        ___________________ 4.Patient # ___________________________

5. Patient street address _____________________________________________________

City __________________________________ State ____________ Zip ___________ 

6. Describe the information you want amended (e.g., lab test results, physician notes)
__________________________________________________________________________

7. Provide the date(s) of the information to be amended (e.g., date of office visit, treatment, or other
health care services) ____________________________________________________

8. What is your reason for making this request? ___________________________________
___________________________________________________________________________

9. How is the entry incorrect or incomplete? _________________________________________
___________________________________________________________________________

10. Please attach the written amendment.

11. Do you know of anyone who may have received or relied on the information in question such as
your doctor, pharmacist, health plan, or other health care provider? If yes, please specify the name(s)
and address(es) of the organization(s) or individual(s).
______________________________________________________________________________

12. If the amendment is accepted, do we have your permission to share the amendment with individuals
who have received this information? ____________

Signature of patient/legal representative: _______________________________  

Date: ______________ 

Individual other than patient: ___________________________  Relationship: _________ 

Date 


	Record Amendment Request



Accessibility Report



		Filename: 

		508_Record Amendment Request.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 0


		Failed manually: 0


		Skipped: 2


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Skipped		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Skipped		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	2 Patient Full Legal Name: 
	3 Birth date: 
	5 Patient street address: 
	6 Describe the information you want amended eg lab test results physician notes: 
	Individual other than patient: 
	Relationship: 
	1 Today's Date: 
	4 Patient Number: 
	5 Patient street address City: 
	5 Patient street address Zip: 
	7 Provide the dates of the information to be amended eg date of office visit treatment or other health care services: 
	8 What is your reason for making this request: 
	9 How is the entry incorrect or incomplete: 
	11 Do you know of anyone who may have received or relied on the information in question such as your doctor pharmacist health plan or other health care provider If yes please specify the names and addresses of the organizations or individuals: 
	Date of Signature of parent legal representative: 
	Date of Signature of Individual other than patient: 
	Signature of patient legal representative: 
	5 Patient street address State: []
	12 If the amendment is accepted do we have your permission to share the amendment with individuals who have received this information: []


