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REQUEST FOR ACCOUNTING OF DISCLOSURES 
 

 
I request an accounting of the UTRGV Health’s disclosures of protected health information 

for Patient’s name:   

 
Address:   

 
 
 
 

The time period covered by this request is from the date of   to the 

date of  . 

There is no charge for one accounting of disclosures during a twelve month period. I may be 
charged for additional accountings that I request. 

 
I acknowledge that the accounting will not include disclosures made for treatment, payment, or 
operations of the organization, nor for disclosures I have specifically requested and for which I 
have signed an authorization. 

 
I certify that I am: 
(check one) 

 
 the  patient 

 
 the patient’s representative and my relationship to the patient is   

and that the identification and proof of authority I provided are true and correct. 
 

Identification provided:   
 

Proof of authority provided:   
 

_________________________________________   ____________________________ 
Signature       Date of Request 
Send completed request form to Privacy@utrgv.edu 


