[Your Department's Letterhead]
[Your Department]
[Address]
[City, State, ZIP Code]
[Phone Number]
[Email Address]
[Date]
MaineHealth
Medical Records Department
[Hospital Name]
[Hospital Address]
[City, State, ZIP Code]
Subject: Request for Disclosure of Medical Records for Identification and Location under 45 CFR § 164.512(f)(2)(i)
To Whom It May Concern,
I am writing on behalf of the Conway Police Department regarding an ongoing investigation in which we request specific medical information under the authority of 45 CFR § 164.512(f)(2)(i) of the Health Insurance Portability and Accountability Act (HIPAA).
We are seeking medical records to aid in the identification and/or location of the following individual:
· Full Name: [Full name of the individual]
· Date of Birth: [Date of birth]
· Case Number: [Police case number]
In accordance with 45 CFR § 164.512(f)(2)(i), the information requested is necessary for the identification and/or location of a suspect, fugitive, material witness, or missing person. Specifically, I am requesting the following limited information (only include what applies):
1. Name and address
2. Date and place of birth
3. Social security number
4. Blood type and RH factor
5. Type of injury and description of distinguishing physical characteristics
6. Date and time of treatment, admission, or discharge
7. Date and time of death (if applicable)
Please note that this request does not involve a broader disclosure of protected health information than what is permitted under HIPAA regulations. I assure you that I am requesting only the minimum necessary information to aid in the investigation.
As stated in 45 CFR § 164.512(f)(2)(i), HIPAA permits the disclosure of specific protected health information to law enforcement officials for the purpose of identification and location of individuals involved in law enforcement matters. Our department is conducting an active investigation into (supply details of the nature of the investigation), and the requested information is essential to its progress. I assure you that all information provided will be treated with the utmost confidentiality and used solely for official law enforcement purposes in accordance with applicable laws and regulations.
Please provide the requested information at your earliest convenience. You may send the records to the attention of [Your Name], via [Preferred Delivery Method: secure email, fax, mail], at the contact information provided above. If you require further documentation or have any questions about this request, please feel free to contact me directly.
Thank you for your cooperation and prompt attention to this matter.
Sincerely,
[Your Full Name]
[Your Rank/Title]
Conway Police Department
[Your Contact Information]

