County of San Bernardino
Department of Behavioral Health

Request to Amend Protected Health Information (PHI)

(Return completed form to: MEDICAL RECORDS OFFICE, 850 E. FOOTHILL BLVD,
RIALTO, CA 92376)

REQUESTOR

Name:

Mailing address:

Phone:

If you are not the consumer, your relationship to the consumer:

*Please furnish a copy of papers of legal appointment, court order or notarized will
with this request if applicable.

CONSUMER INFORMATION

Name: Maiden Name (if applicable):
Address: City:

State: Zip:

Consumer Birth Date: SSN # (Optional): XXX-XX-
Phone:

AMENDMENT REQUEST INFORMATION

Describe the information you want to amend due to inaccuracy or incompleteness (e.g., lab test
results, physician notes):

Date(s) of information you want amended (e.g., date of office visit, treatment, or other health care
services).
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County of San Bernardino
Department of Behavioral Health

What is the reason for this request?

How is the current information inaccurate or incomplete?

What should the entry say to be more accurate of complete?

Do you know of anyone who may have received or relied on the information you want to amend (i.e.
your family doctor, pharmacist, health plan, or other health care provider)? [ ] Yes [ ] No
If yes, please give the name(s) and address(es) of the organization(s) or individual(s):

Do you specifically authorize us to notify the person(s) listed above, and any other persons or entities
with whom we may have shared the information to be amended, of any amendment that is made to
your health information as a result of this request? [ ] Yes [ ] No

Signature of consumer/legal representative Date

You will receive a written response from us within 60 calendar days of our receipt of your
request. In a very few circumstances, we may need an additional 30 days to respond to a
request for amendment beyond the 60 day period. If that happens in your case, we will send
you a written notice before the 60 days expire to inform you that we will need the additional 30
days to respond. If your request for amendment is denied, you will receive a written reason
for the denial and we will explain your rights to have the denial decision reviewed and/or your
right to submit a written statement of disagreement that can be included in future disclosures
of the un-amended information.
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Viét (Vietnamese) i i
CHU Y: Néu ban noi Tieng Viét, cd cac dich vu ho trg ngdn ngir mién phi danh cho ban.
Goi 56 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B 0{E AE3tAlE E=
o

888-743-1478] (TTY: [711])%

2do{ X[ MH|AE FEZ 0|Z5HA = U&LICH [1-

P (Chinese)
FE R EERER S T e B ESES R - 35E(E [1-888-743-1478]
(TTY: [711]) -

i
i

Zuykpku (Armenian)

NRTURLNRESNPL Gph ununid bp hwybpkl, wuyw dkq wigwp Jupnn ku
npudwunpyty (kquljut wowljgnipjut Swnwynipjniuitpn: Quuquhwpbp [1-888-743-
1478] (TTY (hknunnhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Ecnu Bbl rOBOpHUTE Ha PYCCKOM $I3bIKE, TO BaM JOCTYIIHBI O€CIUIaTHBIE YCIYTH
nepeBoyia. 3Bonute [1-888-743-1478] (teneraiim: [711]).

s~ b &(Farsi)

azg i 1Sy ol )Ny e T S Kid S Ld
Ld gl 20K A C)sa o

Uaad s el 81888743-1478] (TTY: [711]) 2 2 & 20wk 3
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| CoRE LANGUAGE TAGLINES

Behavioral Health

HAEE (Japanese)
HEEFHE  AAFBLHEINIGG. BHOSHE R LY ZRMWZZr £, [1-888-
743-1478] (TTY: [711]) £ T, BEMIZTITEAF 20,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

Urr=t (Punjabi)
fanrs fog: A 37 o Uarg 88 9, 3% 3 g foog RT3 A oF 3973 38 Hes Gusfa
J1 [1-888-743-1478] (TTY: [711]) '3 S I

4 42 J(Arabic)

a8y ada 3 Olaell ol ds 53] Baacleelclas ol 8] DS Gaad 5w 13 sibksala
[1-888-743-1478]

(S2 Dypm I, 55711] )

Io+

R (Hindi) et & afg 3ma By avere § &t 3mods forw et 31 #7797 WETIaT HaTd 3uerets
§1[1-888-743-1478] (TTY: [711]) UX SleT Y|

mulneg (Thai)

Fou: Srauyanm Ineguannsaliusmssomaemanim’lans Ins [1-888-743-1478] (TTY: [711]).

i2i (Cambodian)
"LI,_TLIJE;} ip) Ié:}waSi:’m:—gﬁSUﬂUJ Fﬂﬁﬂl@ , INﬁ&’%UJI:ISSﬁFﬂm INWBESH/T™L0

=W

WI99290 (Lao) '
{U0g9L: 999 VIVCDIWIZI 290, NMIVOINIVFOBCHDAIVWIFTY, LoeVCT e, ccinDwanlvivan. tns
[1-888-743-1478] (TTY: [711]).
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