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REQUEST TO RESTRICT THE USE OR DISCLOSURE OF PATIENT INFORMATION
	PATIENT IDENTIFICATION

	Name:
	
	
	Date of Birth:
	
	

	Medical Record No.:
	
	
	
	Phone No.:
	
	

	
	
	
	
	
	
	


I request that Vanderbilt University Medical Center (VUMC) restrict the use or disclosure of my health information in the ways described below.  
Please provide a description of the information that you want restricted, who you do not wish the information to be disclosed to, and the reason for this restriction. (This will assist us in reviewing your request.)
NOTE:  VUMC does not agree to requests to restrict the use or disclosure of protected health information (PHI) about an individual for treatment, payment or health care operations, except in very rare and narrowly defined circumstances when VUMC is able to effectively manage the restriction without any reduction in the quality or efficiency of patient care.  For example, we normally cannot agree to requests to limit access to your information to specific healthcare providers.
	

	

	

	

	


I understand that VUMC is not required to agree to this restriction but if it does it does it may not use or disclose information in ways that would be in violation of the agreed upon restriction, except that, if it is necessary to disclose or use restricted information in an emergency situation to provide treatment.  
I understand that VUMC may terminate its agreement to the restriction, except that such termination is only effective with respect to protected health information created or received after VUMC has so notified me of the termination.  I also understand that I may terminate this restriction by writing to the address provided below. 
	Date:
	
	
	Signature of Patient or Legal Representative:
	

	
	
	
	

	
	
	Relationship to Patient:
	


This form should be submitted to the address below. 
Any requests to terminate the restriction should also be sent to this address.
VUMC Privacy Office
4560 Trousdale Drive, First Floor
Nashville, TN 37204

If you have any questions, please contact the VUMC Privacy Office (615) 936-3594
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