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Request for Access to Health Information

	· Proximiti understands the importance of confidential treatment of your personal health information. 

· In most instances you have a right to access your personal health information maintained by Proximiti.

· Proximiti will not take action against you because of your request.

· Proximiti will endeavor to quickly respond to your reasonable request. 





My name: ............................................................................................. Date of birth:  ....................

Address: ................................................................................................................................... ........ 

Telephone number:  ......................................................................................................................... 

E-mail address: .............................................................................................................. ................... 

What is the best way to reach you: ................................................................................................. 

When is the best time to reach you: ................................................................................................ 

I request that Proximiti give me access to all or part of my personal health information described below for the period of ......................................................... until .........................................................:

Description of personal health information:

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

	Signature:..................................................................................

Date: ........................................ 

Send this Request to: 

	Legal Officer 

Proximiti Communications, Inc.

5410 Mariner Street

Tampa, FL 33609



	Fax: 813.579.1005

Email: legal.officer@proximiti.com 


