
 NYCHHC HIPAA LokLF; lwpuk mn~?kkfVr djus dk vf/kdkj i= 

lHkh LraHk Hkjs tk,a 

 
bl izi= dk iz;ksx vuqla/kku ;k foi.ku] /kuizkfIr ;k tulaidZ vf/kdkjksa ds fy, ugha fd;k tk,xk 

tUefrfFk jksxh dk SSN jksxh dk uke@irk 

fpfdRlk fjdkWMZ la[;k nwjHkk’k la[;k 

lwpuk mn~?kkfVr djus ds fy, LokLF; iznkrk dk uke mn~?kkfVr dh tkus okyh fo”ks’k lwpuk  
 
ekaxh xbZ lwpuk ________________________________________________________ 
 
 
mipkj frfFk;ka____________________ ls____________________rd 

mn~?kkfVr dh tkus okyh lwpuk (;fn LraHk dh tkap dj yh xbZ gS rks vki ml izdkj dh lwpuk mn~?kkfVr djus dk 

vf/kdkj ns jgs gSa)A d`i;k uksV djsa% tc rd lkjs LraHk tkap ugha fy, tk,axs] ge vkids vuqjks/k ij vkxs dke ugha dj
ik,axsA 

□  

efnjk vkSj@;k  nzO; nks’k dk;Zdze lwpuk □ 
 

ekufld LokLF; lwpuk 

ml O;fDr ;k “kf[l;r dk uke ,oa irk ftls lwpuk Hksth tk,xh 

□  

vuqokaf”kd ijh{k.k lwpuk 

 
□ 

 

,pvkbZoh@,M~l laca/kh lwpuk 
lwpuk mn~?kkfVr djus dk dkj.k 

;g vf/kdkji= dc lekIr gksxk \  (d`i;k ,d dh tkap djsa) 

□ 
 

dkuwuh ekeyk □ 
 

 O;fDrxr vuqjks/k 

□ 
 

 vU; (d`i;k Li’V djsa):___________________________ 

□
 

fo’k;:________________________ □ 
 

__________________% rkjh[k dks 

 
eSa ;k esjk vf/kd`r izfrfuf/k esjh fpfdRlk vkSj@;k fcy laca/kh lwpuk ds iz;ksx ;k mn~?kkVu dks vf/kd`r djrs gSa tSlk fd eSaus bl izi= esa mYys[k fd;k gSA  

 
eq>s Kkr gS fd ;fn bl izi= esa mfYyf[kr izkIrdrkZ¼vksa½ ls lwpuk dh xksiuh;rk cuk, j[kus dh dkuwuu vis{kk ugha gS rks esjh fpfdRlk vkSj@;k fcy laca/kh lwpuk iqu% mn~?kkfVr dh 
tk ldrh gS vkSj bls la?kh; LokLF; lwpuk xksiuh;rk fofu;eksa }kjk lqjf{kr ugha j[kk tk ldrkA 

 
eq>s Kkr gS fd ;fn esjs fpfdRlk vkSj@;k fcy laca/kh fjdkWMZ esa efnjk ;k nzO; nks’k] vuqokaf”kd ijh{k.k] ekufld LokLF; vkSj@;k xksiuh; ,pvkbZoh@,M~l ls lacaf/kr dksbZ Hkh lwpuk gS 
rks bl lwpuk dks esjs }kjk funsZf”kr fdlh Hkh O;fDr¼;ksa½ dks rc rd ugha fn;k tk, tc rd eSa bl izi= ij bl lwpuk gsrq LraHkksa dh tkap u dj yw¡A  

 
eq>s Kkr gS fd ;fn eSa ,pvkbZoh@,M~l laca/kh lwpuk ds iz;ksx ;k mn~?kkVu dk vf/kdkj ns jgk gw¡ rks izkIrdrkZ fcuk esjh vuqefr ds ,pvkbZoh@,M~l laca/kh fdlh Hkh lwpuk dk iz;ksx ;k 
iqu% mn~?kkVu rc rd u djs tc rd la?k ;k jkT; dkuwu ds rgr mUgsa ,slk djus dh vuqefr u gksA eq>s ;g Hkh irk gS fd eq>s ,sls yksxksa dh ,d lwph ekaxus dk vf/kdkj gS tks fcuk 

vf/kdkj ds esjh ,pvkbZoh@,M~l laca/kh lwpuk dks izkIr ;k iz;ksx dj ldrs gSaA ;fn eq>s ,pvkbZoh@,M~l laca/kh lwpuk ds iz;ksx ;k mn~?kkVu ds dkj.k dksbZ HksnHkko eglwl gksxk rks eSa 

212-480-2493 ij U;w;kdZ ekuokf/kdkj LVsV fMohtu [New York State Division of Human Rights] dks ;k 212-306-7450 ij U;w;kdZ flVh ekuokf/kdkj vk;ksx [New York City 
Commission of Human Rights] ls lEidZ dj ldrk gwW¡A ;s ,tsafl;ka esjs vf/kdkjksa dh j{kk ds fy, mRrjnk;h gSaA 

 
eq>s Kkr gS fd eq>s bl vf/kdkji= ij gLrk{kj ls bUdkj dk vf/kdkj gS vkSj ;g fd ;fn eSa bl izi= ij gLrk{kj ugha djrk gw¡ rks esjh LokLF; ns[kHkky] esjh LokLF; ns[kHkky ds 
Hkqxrku vkSj esjs LokLF; ns[kHkky ykHkksa ij dksbZ cqjk vlj ugha iM+sxkA eq>s ;g Hkh Kkr gS fd ;fn eSa bl vf/kdkji= ij gLrk{kj ls bUdkj djrk gw¡ rks NYCHHC esjh fpfdRlk 

vkSj@;k fcy laca/kh lwpuk mn~?kkfVr djus dk esjk vuqjks/k ugha ekusxkA 
 
eq>s Kkr gS fd eq>s ,Dlsl izi= vuqjks/k [Request for Access Form] iwjk djds bl vf/kdkji= ij mfYyf[kr lwpuk dh ,d izfr izkIr djus vkSj@;k mldh tkap iM+rky djus ds 

vuqjks/k dk vf/kdkj gSA eq>s ;g Hkh Kkr gS fd bl izi= ij gLrk{kj djus ds i”pkr eq>s bl izi= dh ,d izfr izkIr djus dk vf/kdkj gSA  
 
eq>s Kkr gS fd ;fn eSaus vius fpfdRlk vkSj@;k fcy laca/kh lwpuk ds iz;ksx ;k mn~?kkVu ds fy, bl vf/kdkji= ij gLrk{kj dj fn, gSa rks eq>s bls fdlh Hkh le; okil ysus dk 

vf/kdkj gS c”krsZ NYCHHC esjs vf/kdkji= ds vk/kkj ij igys gh dkjZokbZ u dj pqdk gks ;k fd vf/kdkji= dks chek lqfo/kk gkfly djus ds fy, ,d “krZ ds :i esa izkIr u fd;k x;k 
gksA    
 

bl vf/kdkji= dks jn~n djus ds fy,] bl vuqjks/k ij dke djus okys lqfo/kk LokLF; lwpuk izca/ku foHkkx ls laidZ djsaA 
 
eSaus ;g izi= i<+ fy;k gS vkSj esjs lHkh iz”uksa dk mRrj ns fn;k x;k gSA uhps gLrk{kj djds eSa ;g Lohdkj djrk gw¡ fd eSaus mi;qZDr lc dqN i<+ fy;k gS vkSj mUgsa Lohdkj dj fy;k 
gSA  
 

jksxh ;k oS;fDrd izfrfuf/k ds gLrk{kj  ;fn jksxh ugha rks izi= ij gLrk{kj djus okys oS;fDrd izfrfuf/k dk uke ,oa 

laidZ lwwwpuk nsa 

rkjh[k jksxh dh rjQ ls dke djus ds oS;fDrd izfrfuf/k ds vf/kdkj dk fooj.k 

 

;fn HHC us bl vf/kdkji= ds fy, vuqjks/k fd;k gS rks jksxh ;k mlds oS;fDrd izfrfuf/k ds gLrk{kj ds i”pkr~ 
bl izi= dh izfr miyC/k djkbZ tkuh pkfg,A 

(If HHC has requested this authorization, the patient or his/her Personal Representative 
must be provided a copy of this form after it has been signed.) 
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