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Action/Comments to the Request for PHI Amendment:

Action must be taken within sixty (60) days of receipt of the request.

O Request accepted

O Request denied for the following reason*:

O Information was not created by this organization.

O The information is accurate and complete.

O Information is not part of your designated record set.

O Under the law, you are restricted from accessing or amending this information.

O RIVERVALLEY requests a 30-day extension to respond due to:

Comments from healthcare provider who provided services:
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Name of Staff Member Completing Form:  Title/Program/Location:

Signature of Healthcare Provider Who Date:

Provided Service:

* If denied in whole or in part, you may submit a written statement of disagreement to:
HIPAA Privacy Office, RiverValley & Affiliates, P.O. Box 1637, Owensboro, KY 42302. You
may also file a complaint with our Office of Consumer Affairs (270-689-6500) or with the

Secretary of the U.S. Department of Health & Human Services.
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