
NC Divi-.ion of State Operated 
He.-1lthcarc f.iciliticg 

Broughton 110 .. pital 

Request for Accessing/lnspecting/Copying I lealth In formation 
Client Identification ----
*Client Name: Leonard Clinton Williams Ill 

_ (Copy....£.f 0!, ~r ld~ntilication Card Rcquircdl 

• Date ofBirth: I J/01/1980 MK II· 

Address.  _ Cliarlotte __ 
Street Apt # City 

Home Phone /f.  Wk Phone ti: 

NC 
State 

NA J. 

28273 
/.ip 

Guardian/Famil Member Identification Proof ofGuardiansh1 R uired~)~--

Guardian/Family Member Name: 

*Address: 
Street Apt# City 

I lomc Phone#: ( __ Wk.Phone#: ( 

Re ucst for Access/las 
I hercb1 request to Access1l nspect 

D Copy 

State Zip 

)__ 

The specific information to be disclosed all legal and illegal requests for my medical records and all legal and 
illegal sending out ofmy medical records 

for the period of time from Jul:, I", 1999 ____ _ to_ March I 81h . 2021 ___________ _ 

I understand there is specific health info11T1ation to which this agency may deny access. without my having an 
opportunity for review, as follows. 

Psychotherap) Notes 
Information compiled for civil, criminal or administrative action or proceeding 

I ___, 

Health information subject to the Clinical Laboratory Improvement Amendments of 1988 
Information created or obtained in ongoing research that includes treatment if this was a condition of 
participation in the research· denial of access without an opportunity of revie\\ will be removed at the 
conclusion of the research 
Records that arc subject to the Privacy Act. SU.S.C. 522a 
Health infom1ation obtained under a promise of confidentiality 

I further understand there may be circumstances when a licensed health care professional may deny my requ6t for 
access to my health jf~/; and that I am allowed to request a review by another licensed health care 

professional (//"'· . _ _ .LL,J ~ ~ ~ 
Client Date Time 

Title (If Personal Representative) or Agency _ Guardian.Family Member 
*Required Fields 

Request Determi11atio11 011 Reverse Side 
Health lnformalwn Disclosed 

Datc·Time 

I om1 Ii nso111 "-23-19 
Request for Accc,~mg/lnspt·cung.'( orymg Health lntonn::itmn 



NC' Division of StJt(' Operall'd 
Healthcare Facilities 

Broughton Hospilal 

Determination: 

.A.gene, Respon,ibiht1e~. 

-- ~-------
(Date) (Signature nf Slaf/1 

This Section for Agenq Use 011/r 

□ REQUEST APPROVED 

□ Determination of method for client access 
0 1'iotice to client of apprO\ed access 
0 Offer client summar, of mformat1l'n 
□ Notif) client of requirement~ for copies of health mfom1.1t1on 

-~ l 

Determination: 

Reason for Denial: 

Agency Responsibilities: 

0 REQUEST DE"llED 

□ Reference made hJ another per<con could endanger thJt per.on 
0 Access could endanger life or physical safe!) of client or other(,;) 
□ Access requested b: personal representat1,e dlld access cause substanti:ll 

hann to client or other(s) 
0 Other 

□ Wntten notice to client of basis for denial 
□ Provide client with opportunit) to request review h\ licensed health care 

professional m agency 
:J Provide client \\ith opportumt) to request record be sent to a ph)1",ic1:m or 

psychologist ofhis,l1er chmce 

Attending Physician'Agency Director or Designee Date 

--------------------- ~- - ----- ---

Request Denied-Second Re,·iew 

Determination: 

1 Agency Responsibilities: 

10,1,,m;o,Hon, 

I 
Reason for Denial 

I Agency Responsibilities: 

0 REQUEST APPROVED 

□ Detem1ma1ion of method for client access 
0 1\jotice to client of approved access 
□ Offer client summary of information 
□ "lot1f::r cliem of requirement, for coprc-, of health information 

□ REQUEST DENIED 

□ Reference made to another person could endanger t'1at person 
□ Access could endanger life or ph::ysicJ.l safol) of chent or other(s) 
□ Access requested by personal represcntatl\ e lllld access could caus..­

subs1an11al h..um to client or other( 5) 

u Other 

□ Written notice to client ofbas1s for demal 
□ Provide client with contact mforrnation for l -~ DHH~ Secretai;, 

I 

i 
I 
I 

I 

ronn # osom 5-23-19 2 Request for A=smg, lnspcwng. Loro mg Hcalt'l l'lformallon 



NC' Division of State Operated 
Heallhc.are Facilities 

Broughton Hospital 

-~gene.;-_!. 1cen,ed Health Care Profe~1onul Date 

lkquc t for A-.:.{ .1ri~'ln'l)c~11nr l op\ •nn llcollli l11fom,:ittnn 




