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Request for an Accounting of
PEDIATRICS Certain Disclosures of Non-routine Nature

As a patient you have the right to receive an accounting of certain non-routine disclosures
of your identifiable health information made by our practice. Your request must state a
time period that may not be longer than six years and may not include dates before April
14, 2003. The first list you request within a 12-month period will be provided free of
charge. For additional lists during the same 12-month period, you may be charged for the
costs of providing the list. This charge is $1.00 per page for the first 25 pages and $0.25
for every page thereafter. To request an accounting of disclosures for non-routine
purposes made by the practice, you must submit your request in writing.
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