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HEALTH SCIENCE CENTER

Diabetes Education



LETTER OF DENIAL FOR REQUEST FOR RESTRICTIONS


Dear _______________________:

On ____________ you submitted a request for restrictions on the use/disclosure of your protected health information (“PHI”).  Your request has been reviewed by __________________________(name of physician) Privacy Officer and it has been denied for the following reason(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like to discuss your privacy concerns, please contact me at (361) 561-8595.

Sincerely, 


________________________________
Starr Flores
Privacy Officer
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209 N. Water Street
Corpus Christi, TX 78401
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