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ADMINISTRATIVE REQUEST FOR PROTECTED HEALTH INFORMATION FOR LAW ENFORCEMENT PURPOSE

INSTRUCTIONS:  This form must be completed in its entirety when an official from an outside law enforcement agency requests access to a patient or a patient’s protected health information (“PHI”) when the outside law enforcement agency does not have consent from the patient or the patient’s authorized representative.  
Completion of this form will only permit an outside law enforcement agency official to: 1) view the patient; and 2) discuss certain of the patient’s PHI with the patient’s provider(s).  Any requests for copies of written records must be made to the Health Information Management department and will need to be accompanied by authorization by the patient or the patient’s authorized representative.  Any requests to photograph or video a patient without consent must be referred to the Legal Department. 
NOTE:  Completion of this form does not permit UNCHCS to disclose patient PHI relating to reportable communicable disease(s) or treatment for mental health or substance abuse.
Contact the Legal Department with any questions about this form.
PATIENT NAME:
___________________________

MRN:
____________________________________

I.

FOR COMPLETION BY OUTSIDE LAW ENFORCEMENT AGENCY OFFICIAL
NAME AND TITLE:  ____________________________________________________________________________________   


LAW ENFORCEMENT AGENCY:  ________________________________________________________________________
TELEPHONE NO.:  ____________________________

BADGE NO.:  ______________________________

In my capacity as a law enforcement official, I am making an official administrative request to obtain PHI belonging to the above-named patient.  

The specific information I am requesting is: ______________________________________________________________________
The information I am requesting is needed for this purpose: _________________________________________________________
My need for the patient’s PHI is urgent, and I cannot wait to obtain a court order or authorization by the patient or the patient’s 
authorized representative because:_____________________________________________________________________________
I further certify that the requested information is: (1) relevant and material to a legitimate law enforcement inquiry; (2) specific and limited in scope to the extent possible, considering the purpose for which the information is sought; and (3) de-identified information could not reasonably be used.

Signature of Law Enforcement Agency Official:  _____________________________
DATE:
_____________
II.



FOR COMPLETION BY PATIENT’S PHYSICIAN
In the exercise of my professional judgment, I certify that the disclosure of the above-named patient’s PHI to the above-named law enforcement official is in the best interests of the patient.

NAME:
__________________________
SIGNATURE: ____________________________________
DATE:  ______________
III.



FOR COMPLETION BY UNC HOSPITALS POLICE

I have confirmed the identity and authority of the law enforcement agency official who completed this form.
NAME:
__________________________
SIGNATURE: ____________________________________
DATE:  ______________
A copy of this form should be returned to UNC Hospitals’ Health Information Management Department by fax at 919-966-6295.  Please contact Health Information Management Department at 919-966-2145 for further information or questions. 
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