Obtaining Your Health Care Record:
Only the patient, a legal guardian, a parent of a minor child or an executor/executrix of an estate can access a medical record on behalf of a patient.   Additionally, a legal representative may access a patient’s medical record if the patient or their legal guardian, a parent of a minor child, or an executor/executrix of an estate has given written permission to the legal representative.  
1.  A patient may come in person to 300 West Second Street, Suite 3,  Frankfort  KY 40601 with photograph ID or they may request a copy of their record in writing or by calling 502 875 8515 for the “Patient Request for Access to Protected Health Information” form.  It must be completed in its entirety and forwarded to the Privacy Officer at the above address.  
2.  A legal guardian, a parent of a minor child or an executor/executrix of an estate may come in person to 300 West Second Street, Suite 3, Frankfort KY 40601 with photograph ID along with supporting legal documentation showing the relationship to the patient is as represented.    They may request a copy of the patient’s record in writing or by calling 502.875.8515 for the “Patient Request for Access To Protected Health Information” form.  It must be completed in its entirety along with supporting documentation of their relationship to the patient for forwarded to the Privacy Officer at the above address.
[bookmark: _GoBack]3.  The first copy of paper record or a CD of an electronic copy will be given without charge.  
4.  Should the patient request their record be emailed, the receiving party is required to email a key to a secure email at Frankfort Fire so that we can properly encrypt the health care information to send in this manner.  FFEMS maintains an encrypted email, but it will require the receiver to also have the same.  A request for an emailed record MUST be made in writing, and the receiver must contact our IT personnel  to set up the transfer of records.  Upon this request, the patient will be contacted with this information. 
5.  Should the receiver prefer to use a thumb drive or like media device, a fee will be charged not to exceed $5.00. 












Frankfort Fire and EMS
300 West Second Street, Suite 3
Frankfort, KY  40601

PATIENT REQUEST FOR ACCESS TO PROTECTED HEALTH INFORMATION (PHI)

A) If Patient is requesting Protected Health Information:
I, __________________________________________________________(PRINT NAME) 
do hereby request access and/or a      PAPER        CD     (Circle one) copy of my personal health information held by Frankfort Fire and EMS at no charge to me.  

B) If Representative is requesting Protected Health Information

I, the        □ Legal Guardian      □ Parent of a minor child      □ Executor/Executrix  (Select one) 

_________________________________________________________ (PRINT NAME)
do hereby request access and/or a      PAPER        CD     (Circle one) copy of my personal health information held by Frankfort Fire and EMS at no charge to me.  

C) Patient identification:		Please Print

Patient name:  		______________________________________
Date of Incident: 	______________________________________ 

D) Verification of Identification of Person Requesting Protected Health Information:

Driver’s License/personal ID #;	___________________________________ 
Other:		_______________________________________________ 
		_______________________________________________ 

Date:  _________________		Signature: _____________________________________ ___

					Representative Capacity (if applicable) _________________

					Address:  _____________________________________ ___
					
					City, State, Zip Code ________________________________ 
	
					Phone where you can be reached: ____________________ 

E) Notary

State of Kentucky)
County of ______________) 

Subscribed and sworn to before me by _______________________________________________ 
This _________________day of ________________________________, 201_____.


__________________________________________
Notary Public 
My Commission Expires: ____________________________




F) Paper copy or CD of record to be mailed to : 

□	Same as above
□	Other			_____________________________________________ 

				_____________________________________________ 

				_____________________________________________ 

□	Request a thumb drive of record.  Check for $5.00 made payable to Frankfort fire and EMS enclosed.   Mail to above address.  

See web site for information regarding email request.    www.frankfort.ky.gov 








