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Request for Change in the Health Record

i have reviewed my Health Record and request the following
change(s) be made:

If additional space is needed, please continue on reverse side

Patient Signature Date
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1 APPROVE THE PATIENT-REQUESTED CHANGE(S) IN
THE HEALTH RECORD, AND WILL BE HAND-WRITING OR
DICTATING AN ADDENDUM ACCORDINGLY

Physician Signature Date

I HAVE NOT APPROVED THE PATIENT-REQUESTED
CHANGE(S) IN THE HEALTH RECORD.

Physician Signature Date
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