
{ORGANIZATION NAME}

IDENTITY AND AUTHORITY VERIFICATION

(Internal Form)

Purpose:  This form is used to document your verification of the identity and authority of a person or entity unknown to you, before you grant access to or disclose protected health information.  

Section A:  Individual whose information is to be disclosed.

Name:  


Address:  

Telephone:  

E-mail:  


Identification Number:  

Social Security Number:  


Section B:  Identity of person to whom information is to be disclosed.

Always try to obtain a copy of what you relied upon to identify the person.  Attach the copy to this form.

Name:  


Company, Organization or Government Agency with whom the person claims affiliation:

Address:  

Telephone:  

E-mail:  


If person is a personal representative, give their relationship to individual:

How did you verify the person’s identity and relationship to the individual or to the company, organization or government agency?

· Person is known to me.  Explain how you know the person: 

· Personal identification (e.g., driver’s license, photo ID).  Attach a copy or state what you saw:

· Government credentials (e.g., badge, identification card, appropriate document on government letterhead).  Attach a copy or state what you saw:

Section C:  Authority of person to receive access to the information to be disclosed.  

Always try to obtain a copy of what you relied upon as the authority of the person.  Attach it to this form.

· Authority is known to me.  Explain basis of your knowledge:

· Personal representative status (e.g., identification as parent, guardian, executor, administrator, power of attorney).  Attach a copy or state what you saw:

· Warrant, subpoena, order, summons, civil investigation demand or other legal process.  Attach a copy or state what you saw:

· Appropriate document on government letterhead.  Attach a copy or state what you saw:

· Government official’s oral representation.  State what you were told and why your reliance on it was reasonable in the circumstance.

· Proper documentation from an Institutional Review Board, other appropriate privacy board or the researcher relating to research.  Attach a copy of the documentation.

SIGNATURE.

I attest that the above information is correct.

Signature:  

Date:  


Print name:  

Title:  


Attach completed form and the verification documentation you obtained to your completed 

FORM 12-Disclosure Log/Minimum Necessary, and include in the individual’s records.

Send copy to the Privacy Official.
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