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Patient Request for Restrictions on Releases of 
Protected Health Information 

 

Purpose: In some circumstances, patients can request restrictions on who can use their health 

information and to whom it can be released. This form is used to document any requests for 

restrictions that a patient may have. The Privacy Officer is available to answer any questions 

patients may have regarding restrictions and releases of protected health information. 

 

Examples of more common restrictions include the following: 

1. Revoking a previous authorization to release health information. We will have you fill 

out a separate form for this request. 

2. Restrictions on releases of information to family members who you may have previously 

authorized to receive information. 

3. Restrictions on communications with Retina & Vitreous Consultants of Wisconsin. For 

example, some patients may not want appointment reminders called to their home 

number. 

4. Restrictions on the use of health information for treatment, payment or health care 

operations. Please note, a request for this type of restriction may cause you to not be able 

to receive treatment at Retina & Vitreous Consultants of Wisconsin and we ask that you 

discuss this type of restriction with our Privacy Officer. 

 

Patient Name: __________________________________________________________________ 

 

Social security Number: __________________________________________________________ 

 

Birth date: _____/_____/_____ 

 

Please use the space below to describe the type of restriction you are requesting. Our Privacy 

Officer may be involved in reviewing this restriction. Any questions you have about this form or 

process can be directed to the Privacy Officer. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Signature: ___________________________________________________________ 

 

Date: _____/_____/_____ 

 

 



© Quad/Med, LLC 2002 Written March 2003 2 

  

 

INTERNAL REVIEW 

 

Privacy Officer comments on request: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Action taken: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Privacy Officer signature: ________________________________________________________ 

 

Date: _____/_____/_____ 

 

 

 

 


