DISCOUNT DRUG MART

RIGHT TO ACCESS AND CONSENT FORRELFEASE OF
PROTECTED HEALTH INFORMATION (PHI)

POLICY: In the case of a werbal or wntten request for PHI (Protected Health Inforrabon) mcluded in the Pharmacy's Ieldical
Expense and Accourds Fecelvable Informatior, the Pharmac v will (at the discretion of the Pharmacist, Provacyofficer, or
person recelving a wiitten or verbal request) release patert specific mforrabon hroted to and as meluded m 1t's then
cwrrent Iedical Expense andfor Accounts Becervable Indorrmation divectly to the patient or authorized agent of the patient
after having the release herein previouslycorpleted.

PURPOSE: In any case where the requested information goes beyond the Pharrracy’s then cwrrent Ivedical Expense andfor Accourds
Becervable Indtrrnation or a Pharracy exoplo e believes the patient’s PHI 15 best protected by havarg the release herein
corpleted prior to release of any PHI, this release serves as the docurnented request for the release of Protected Health
Inforraation (PHI) to the patient or authorized agent of the patient as desiznated below,

I amn requesting the following PHI (check only those that apply):

o PRESCRIPTION MEDICATION ACTIVITY INFORMATION (detailed report including copay
information)

MEDICAL EXPENSE SUMMARY (total expenditureshy patient)

PEESCRIFTION EQUIFWENT or DEVICE ACTIVITY INFORIVIA TIOHN {cottact corpoate)

PATIEWNT DEWIDGEAPHIC TNFORIVIS TION {pharroacty or corporate )

BOOEFEEFING F ACCOUNT FECEIVARLE ACTIVITY INFORIVATION (corporate)

CURFENT IN3UFRANCE INFORIVIA TION (FOR. THE DATE OF BEQUES T) { phatraacy or corporate)

CTHEER (SPECIFIC DETAIL REQUIRELD)

OO0oooag

I herebyr anthonze the release of my pootected health wdbrrmation (PHI) o the
Print Name of Pabent whose PHI 1z needed
followarg personor classes of peraons:

Mames) Printed
Thus formn 15 wahd for onlythe dates requested. The specific fitne period for wlach records are being requested (o fifure dafing
@ifowed) 13 to . I also cerhfy that the records being requested are myown personal records.
DATE P MONTH ! YEAR

Sigrature of Patient Date T f Dateof Buth 1 F
Please check the rarmer in which you prefer to receiwe thas inddrration:

O Pickppat Pharmacy

o Ivkil

Lddress: f ) f
Street City atate  dipcode

This disclosure 15 being made for the purpose 5) oft

Fombne recuests paocessed at store level wawytypically be completed after 1 busimess day. fesk pharmacy sigff) Depending on the type
and format, yoor request for mformaton may take up to 30 bsiness days. The mftemation may be obtaned lere at the pharmacy o
rnailed (note address ahove) to yom at your request. This form moust be completed in ik entirety (o blank lines) and returned o
hegin processing informaiion Failure i refurn this form will resuli in your requesi ot heing processed. Thank wou for yom
pabence.

Sigrature of Person Fecerving PHI: Drate: o
fmust bg quihor 2ad ahowe)

Print Marne of Person Fecerang PHI:
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