

Written Agreement to Termination of Requested Restriction
UTHSC-H recognizes an individual’s right to request UTHSC-H to restrict uses and disclosures of protected health information and to adhere to restrictions to which it has agreed in accordance with federal law.  One way in which UTHSC-H may terminate its agreement to a restriction is if the individual requests or agrees to terminate the restriction in writing.

By signing this form, I [printed name of patient] ______________________ understand that I formerly requested UTHSC-H to restrict how it used and disclosed my protected health information in the following manner:  [describe requested restriction] _____________________ ______________________________________________________________________________________________________________________.  I further understand that my signature on this form constitutes my request and/or agreement to terminate this restriction.  I understand that this termination is effective immediately and that UTHSC-H may fully use and disclose my protected health information in accordance with any previously signed Authorizations and in accordance with UTHSC-H’s Notice of Privacy Practices.

Signature of Patient: _______________________________

Date: ___________________________________________
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