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CLIENT NAME:_____________________ CLIENT DOB:________________________
KCID:_____________________

The following disclosures should be logged on this form.
1. To a public health authority for the purpose of preventing or controlling disease, injury, or disability;
2. To a public authority authorized by law to receive reports of child or vulnerable adult abuse or neglect;
3. To the Food and Drug Administration;
4. To a health oversight agency (DBHR, DSHS, CMS, HHS);
5. To an individual or organization in response to a court order or other legal process;
6. To law enforcement;
7. To the target of a threat;
8. To the federal government; 
9. To researchers; 
10. To a coroner, medical examiner, or funeral director;
11. Any disclosure required by law that is not on the above list;
12. Any disclosure, if known, made by a whistleblower acting in good faith; and
13. Any disclosure not permitted by law.

Not all disclosures in these areas will be included in an accounting.

Date of disclosure:

BHRD staffperson making the disclosure:


Recipient of the PHI (name, organization, phone/address/fax):



Means of disclosure (phone, mail, email, fax, etc):
Brief description of the PHI disclosed:



Purpose of the disclosure:



This disclosure without consent is allowed according to (cite law or P&P section):



