CFC-309                                                                                                                                     Accounting of Disclosure Tracking Log

(4/11/03) 


Client’s Name:________________________________________________________________

Client’s Case Record Number: ________________  Date Tracking Log Initiated____________

Date Received
Name of Requestor
Address  If Known
Authorization or Written Request


Purpose
PHI Disclosed
Date Disclosed
Disclosed by
Amount Billed
Date Received
























































Requests For Accounting of Disclosure:
Request by Client/Legal Representative 
Date Requested
Date Range Requested 
Staff Completing Request
Date Provided



















