PATIENT REQUEST

Request About My Health Information

Use this form to exercise your rights under HIPAA. Check each request you are making and complete that section. We will respond in writing. You may also call (208) 247-4279
and we will help you complete it.

PATIENT FULL LEGAL NAME DATE OF BIRTH TODAY’S DATE

PHONE EMAIL MAILING ADDRESS

COPY OF MY RECORDS (ACCESS)

E] | want to see or get a copy of my health information.

RECORDS REQUESTED (complete record, or describe records and dates)

Format: ) Paper [_] Electronic (PDF) (] Patient portal Delivery: (] Pickup  [] Mail  [] Email

If I choose email, | understand it may not be encrypted, and | accept that risk. A reasonable, cost-based fee may apply; we will tell you the amount before we send copies. We
respond within 30 days (if we need up to 30 more days, we will tell you why in writing). To send records to another person or organization, use our Authorization to Release
Health Information.

AMENDMENT

E] | ask you to amend (correct) my health information.

INFORMATION | BELIEVE IS INCORRECT OR INCOMPLETE (record and date of service)

HOW IT SHOULD READ, AND WHY

We respond within 60 days. If we deny your request, we will explain why in writing, and you may submit a statement of disagreement to be kept with your record.

RESTRICTION

D | ask you to restrict how my health information is used or shared.

WHAT INFORMATION, AND HOW ITS USE OR SHARING SHOULD BE RESTRICTED

(] 1'paid in full, out of pocket, for the service(s) below and ask that you not send information about them to my health plan.

SERVICE(S) AND DATE(S)

We are not required to agree to most restrictions and will tell you if we cannot. We must agree to the out-of-pocket restriction unless the law requires the disclosure.

@ CONFIDENTIAL COMMUNICATIONS

E] Please contact me only by the method or at the location below.

(] Thisphoneonly ] Thisaddressonly ] Patient portalonly (] Email only
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PATIENT NAME DATE OF BIRTH
HEALTH INFORMATION REQUEST, CONTINUED

PHONE, ADDRESS, OR EMAIL TO USE

We will accommodate all reasonable requests and will not ask you why.

B ACCOUNTING OF DISCLOSURES

E] | want a list of certain disclosures of my health information.

TIME PERIOD (up to 6 years before this request) FORMAT: PAPER OR ELECTRONIC

We respond within 60 days. The first accounting in any 12-month period is free; we will tell you about any fee for additional requests before we process them.

SIGNATURE
PATIENT SIGNATURE DATE
PRINTED NAME DATE OF BIRTH

If the patient is unable to sign, a personal representative (legal guardian or agent under a health care power of attorney) signs here:

SIGNATURE OF PERSONAL REPRESENTATIVE PRINTED NAME RELATIONSHIP & LEGAL AUTHORITY DATE
OFFICE USE ONLY
Date received: Received by:
Identity / authority verified: C] Yes Response due (access 30 days; amendment & accounting 60):
Extension notice sent (date): Fee quoted:
Outcome: D Granted D In part [:] Denied Written response sent (date):

Completed (date, initials):

Hayton Primary Care - HPC Medical Group PLLC - 300 W. Main St., Suite 100 - Boise, ID 83702
Phone (208) 247-4279 - Fax (208) 684-2455 - haytonprimarycare.com - A copy is available on request.
HPC-HRR-001 v1.0 - Effective October 5, 2026 - Page 2 of 3



LANGUAGE ASSISTANCE

Notice of Availability of Language Assistance & Auxiliary Aids
Free language assistance services and auxiliary aids and services are available to you. This notice appears in English and in the fifteen languages most commonly spoken by
individuals with limited English proficiency in Idaho.
English: ATTENTION: Language assistance services and auxiliary aids and services are available to you free of charge. Call (208) 247-4279.
Espafol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al (208) 247-4279.
BRI (Chinese): T E | MREEAEREPX > EOURBEESESEIDRES - FHE (208) 247-4279 ©
Srpski (Serbian): OBAVJESTENJE: Ako govorite srpski, usluge jezicke pomodéi dostupne su vam besplatno. Nazovite (208) 247-4279.
Bt=10] (Korean): =2|: ot 0{E AIESIA = 2R, U0 XY MH|AE 22 0|25t 4= USLICE (208) 247-4279 HOZ H3}sH FHAIL.
Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi s6 (208) 247-4279.

(208) 247-4279 o Joail . bmally Y 31555 &ygald] Basluad) Sloss H6 wigy o)) @all] iamis S 13) abs glo 1(Arabic) du yal)
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: (208) 247-4279.
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa (208) 247-4279.
Pycckumit (Russian): BHUMAHME: Ec/iv Bbl rOBOPUTE Ha PYCCKOM s3bIKE, TO BaM AOCTYMHbI 6ecniaTHble ycayru nepesoga. 3soHute (208) 247-4279.
Francais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le (208) 247-4279.
BZEE Japanese): TEFH | AAEZFE N HE. EHOTEXEZ CARAVLRITE T, (208)247-4279 £T. BBFEICTITERZTE L,
Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la (208) 247-4279.
Ikirundi (Kirundi): ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona (208) 247-4279.

585 ke (208) 247-4279 | xslyo ol Lo (s OBl 2y (5 Mg easiSoo 5884 ()b Oy a1 J3) terss 1(Farsi) (s 6

YkpaiHcbka (Ukrainian): YBATA! SKILO B pO3MOBJISIETE YKPAIHCHLKOK MOBOIO, BU MOXETE 3BEPHYTUCS 0 6E3KOLITOBHOI C/IY>K6M MOBHOT NiaTPUMKU. TenedoHyiTe 3a
HoMepoM (208) 247-4279.

To request an interpreter, a document in another format (such as large print, braille, audio, or an accessible electronic format), or any other accommodation, call (208) 247-4279
or ask any staff member. There is never a charge for these services.
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