NEUROSURGICAL ASSOCIATES, P.C. STEPHAN C. LANGE, MD

1000Asylum Ave, Suite 3208— Hartford, CT 06105 SrEPHEN F. CALDERON, MD
34 Dale Road, Suite 208- Avon, CT 06001 HOWARD LANTNER, MD

31 Sycamore Commons, Suite 202 - Glastonbury, CT 06033 BRUCE CHOZICK,

MD

Tel (860) 5227121 — Fax (860) 244-3516

Reguest for Accessto Protected Health | nfor mation

Patient's Name:
Address;

Date of Birth:
Phone:

| hereby request that Neurosurgical Associates, P.C. provide me with:
[ ] Accessto the protected hedth information/medicd record for theabove patient.
[ ] A copy of the medical record for theabove patient.

[ ] Copies of thefollowing proteded health information:

| understand that Neurosurgical Associates, P.C. will provide me with acaesswithin 30 daysof receipt
of thiswritten request for access with the following exceptions:

» If Neurosurgical Associates, P.C. recaved the request lessthan 30 days after the patient's
discharge, Neurosurgical Associates, P.C. will furnish the requested record upon
completion of the record.

» If the protected health information ("PHI") | am seeking isin an alternative format (such
asacomputer disc) or in summary format, and Neurosurgical Asciates, P.C. isunable
to respond within the normal 30 day period, Neurosurgical Associates, P.C. can take an
additional 30to respond (but will inform me in writing within 30 daysof the delay).

| understand that if acessto my medicd record is granted, Neurosurgical Associates, P.C. may impose
areasonable, cost-based feeof $.45 per pagg, plus postagefor any copies of my protected hedth
information or an explanation or summary of such information.

If | am denied accessto my protected health information, | understand that | have the right to have the
Neurosurgical Associates, P.C. dedsion reviewed, and may make a complaint to Neurosurgical
Asciates, P.C. or the Seaetary of Health and Human Services.

Signature of Person Making Request:

Date:




