Patient Request for Restrictions on Uses and Disclosures of Protected Health
Information
You have the right to request restrictions on the way we use and disclose your protected health
information for treatment, payment or health care operations. You may also request limitations
on how we disclose information about you to family or friends involved in your care. We are not
required to agree to your request for restriction, and in some cases the restriction you request
may not be permitted under law. If we do agree, we will be bound by our agreement unless the
information is needed to provide you with emergency treatment or to comply with the law. To
request a restriction, please complete and return the form below.

Patient Information
Patient Name: ___________________________________________________________
Last
First
MI
Address:
_________________________________

Telephone:
____________________(day)

_________________________________

____________________(evening)

Restriction Requested
Please answer the following questions. You may attach a separate page if more space is needed.
What information do you want to restrict? (Please include dates of treatment if possible)

Do you want to limit how we use the information, how we disclose it to others, or both?
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When should these restrictions apply? For example, you may request that we not disclose the
restricted information to a specific person, such as your spouse.

Patient Understanding and Signature
By signing below, I am requesting that the practice office of 8UJHQW&DUH0DWWHUV to which I
deliver this notice apply the above restriction to the way it uses and discloses my personal health
information. I understand that this practice 8UJHQW&DUH0DWWHUV is not required to agree to
my restriction, but if it does, it will be bound by its agreement. Please note that the restriction
you have requested, if we agree to it, will apply to disclosures that are made from this
practice office only. To request a restriction on disclosures made by other practice offices
within the Carepromed, LLC/Urgent Care Matters locations, contact those offices directly.
For your convenience, a list of the other practice offices within the Carepromed, LLC/UCM
their respective telephone numbers, can be obtained from www.urgentcarematters.org.
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