TOWN OF STONINGTON/BOE 

ACCOUNTING OF DISCLOSURES

HIPAA

	Date of Disclosure
	Information given to  (Name &    Address)
	Purpose of Release of Information       (make sure business agreement is in place)
	Authorization

Received

Yes/No (if no, exception listed)
	Required to be given out by law –List Reason (i.e. Public Safety)
	Notes 

(type of PHI given out)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Employee/Patient    

                          Address  __________________________   
City/State/Zip                                                   Telephone                  Date   ___________           
