CRIME VICTIM/ADULT ABUSE



CRIME VICTIM/ADULT ABUSE
(Form A)

SECTION A:  Individual believed to be victim of crime, abuse, neglect or domestic violence.

Name:  


Address:  

Telephone:  

E-mail:  


Social Security Number:  

SECTION B:  Basis for Suspecting Crime or Abuse (attach any supporting documentation).

SECTION C:  For Crime Victim—Reason for Disclosure to Law Enforcement (check one):

· Victimized individual agreed to our disclosure of protected health information to law enforcement investigating the crime.  Give the date, time and location and summarize what you told the individual and the individual’s response.
· Victimized individual was unavailable (absent, incapacitated or dead) or an emergency existed, and we concluded, exercising professional judgment, that disclosing protected health information was in the victimized individual’s best interest because the law enforcement officials credibly represented the following:
· Immediate law enforcement activity, that depends on disclosure of the protected health information, would be materially and adversely affected by waiting for the victimized individual to agree to the disclosure; and
· The protected health information is needed to determine whether the law has been violated; and
· The protected health information would not be used against the victimized individual.
Give the identity of the law enforcement officials, the date, time and location when they made their representations, and describe the victimized individual’s unavailability or the emergency situation.

SECTION D:  For Abuse Victim—Reason for Disclosure to Government Agency (check all that apply).

· Abused individual agreed to our disclosure of protected health information to government agency legally authorized to receive reports of adult abuse.  Complete Notification page (and omit Section E) of this form.
· Law requires disclosure of protected health information to government agency legally authorized to receive reports of adult abuse.  Complete Section E to determine if we need to notify the individual or the individual’s personal representative.
· Abused individual was incapacitated, we concluded, exercising professional judgment, that disclosing protected health information was needed to prevent serious harm to the abused individual or other potential victims, disclosure of protected health information to the government agency is authorized by law and the government agency officials credibly represented the following:
· Immediate enforcement activity, that depends on disclosure of the protected health information, would be materially and adversely affected by waiting for the abused individual to agree to the disclosure; and
· The protected health information would not be used against the abused individual.
Give the identity of the government agency officials, the date, time and location when they made their representations, describe the abused individual’s incapacity and why we concluded disclosure was needed to prevent serious harm.  Complete Section E to determine if we need to notify the individual or the individual’s personal representative.

SECTION E:  For Abuse Victim—Notification Decision (check a or b).

· a)
Notifying the individual or the individual’s personal representative would put the individual at risk of serious harm.  DO NOT NOTIFY THE INDIVIDUAL OR THE PERSONAL REPRESENTATIVE.  (You may omit the Notification page of this form.)
· The individual is at risk because 


· Personal representative appears to be responsible for the abuse because 


· b)
Notifying the individual or the personal representative will not put the individual at risk of serious harm.  USE THE NOTIFICATION PAGE OF THIS FORM TO NOTIFY THE INDIVIDUAL OR PERSONAL REPRESENTATIVE.
SECTION F:  Identity of Person to whom information is to be disclosed.

Attach a copy of what you relied upon to identify the person to this form.

Name:  


Company, Organization or Government Agency with whom the person claims affiliation:

Address:  

Telephone:  

E-mail:  


Attach a copy of the individual’s government credentials (e.g., badge, identification card, appropriate document on government letterhead).  State what you saw:

SIGNATURE.

I attest that the above information is correct.

Signature:  

Date:  


Print name:  

Title:  


NOTIFICATION OF ADULT ABUSE REPORT
To:  

We believe you are or have been the victim of abuse, neglect or domestic violence.

· Do you agree that we should report this to the Government Agency named below?
· Yes
· No
Your comments:  


Your signature:  

Date:  


· We reported this to the Government Agency named below on ____/____/____ because it is required by law.  
· We reported this to the Government Agency named below on ____/____/____ because it is authorized by law, and:
· We believe it necessary to prevent serious injury to you or others; or
· You were incapacitated and we received appropriate assurances from the Government Agency to permit us to make the report.
GOVERNMENT AGENCY RECEIVING THE REPORT.

Agency:  


Official Receiving Report:  


Address:  


Telephone:  


PROVIDER REPRESENTATIVE.

Signature:  

Date:  


Print name:  

Title:  


If this notification is to a personal representative on behalf of the individual, complete the following:

Personal Representative’s Name:  


Relationship to Individual:  


THE INDIVIDUAL IS ENTITLED TO A COPY OF THIS NOTIFICATION.

