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VANDERBILT Request from Law Enforcement for Release of Protected Health Information
UNIVERSITYe

Patient’s Name (if known): Date:
Requester’s Name: Requester’s Title:
Agency Name: Phone Number:

Agency Number (case, report, incident, etc):

Requested Information (must be related to an active law enforcement investigation):

Signature of Requester:

Please check the appropriate legal exception that will allow the requested information to be released:

[] Suspect, Fugitive, Material Witness, or Missing Person. | certify that the information about the above named patient is needed to assist

in attempting to identify or locate a suspect, fugitive, material witness, or missing person. | understand that the information | can obtain is limited
under federal law. (45 CFR §§ 164.512(f)(2).)

[ Injury by Violence. The information sought concerns a person suffering from a wound or injury inflicted by means of violence that must
be reported to law enforcement under Tennessee law, and is limited to the name, residence and employer of the person, the person’s wherea-
bouts, the place the injury occurred, and the character and extent of the injuries. (Tenn. Code Ann. §38-1-101)

[ child or Elder Abuse. The information is sought pursuant to an investigation of suspected child brutality, abuse, neglect or child sexual

abuse, or abuse, neglect or exploitation of an adult who is unable to protect themselves without assistance from others because of a mental or
physical dysfunction or advanced age (as set forth in TCA §§71-6-102 et seq.)

[ Victim of a Crime. The information sought concerns a possible victim of a crime in a situation not otherwise covered by other categories
on this form. Either the suspected victim’s written agreement to the disclosure is attached to this form, or | request that the appropriate person-
nel seek the victim’s agreement to the disclosure. If the victim’s agreement cannot be obtained due to incapacity or other emergency circum-
stance, | certify that the information is needed to determine whether a violation of law by someone other than the victim has occurred, that the
information is not intended to be used against the victim, and that the investigation would be materially and adversely affected by waiting until
the patient is able to agree to the disclosure. | understand that the disclosure is subject to a determination of what is in the best interests of the
patient in the exercise of professional judgment by medical professionals.

[] Legal Process. A court order, judicial subpoena, warrant, summons, grand jury subpoena or other legal process seeking the requested
information has been issued and is attached to this form. (45 CFR §§ 164.512(f)(1)(ii)(A) and (B).)

[] Crime of Premises. The information sought constitutes evidence of possible criminal conduct occurring on the premises of Vanderbilt
University Medical Center.

[] patient Authorization. | have received written authorization from the patient for the release of medical information. A copy of the dat-

ed release with the patient’s signature is attached.

[] patient in Custody. | certify that the above named patient is in lawful custody of the correctional facility or agency listed above, and the
requested information is needed for the healthcare of the patient, the safety of the patient, other inmates, officers of the facility or transporting
the patient, or for the administration of the safety, security, and order of the facility as allowed under 45 CFR §§ 164.512(k)(5)(i).

[] Motor Vehicle Accident Injury or Death. | certify | have probable cause to believe that the driver of a motor vehicle involved in an acci-

dent resulting in the death or injury of another, and | have authority to obtain the driver’s blood test results based on either (i) the attached valid
written authorization, signed by the patient, to release the results, or (ii) the attached subpoena or warrant, signed by a judge ordering the re-
lease of the results.

[ other.
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Request from Law Enforcement for Release of Protected Health Information

For VUPD Use Only

VUPD #: VUPD Officer: VUPD Officer ID #:

MRN #: Patient Name: Date of Birth:

Requester Identity Verified? [dvYes CINo Date Information Released:

Information Released Via Phone (exigent circumstance), Unable to Obtain Signature. [dvyes O nNo

Protected Health Information Released:

Sent to Medical Center Office of Legal Affairs? [ Yes [ No

When complete, this form should be sent to Vanderbilt University Medical Center Office of Legal Affairs. Please email to
(OLAPrivacyCentral@vumc.org)
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