									









January 1, 2025

Release of Information Department 
___________ Health System
				
via Facsimile (***) -***-****
	NAME:  JANE DOE 
DOB – 01/01/2001
	Date of Service – December 31, 2024 through January 1, 2025
Investigative Request (written and oral disclosures)

To Whom it May Concern:

Please accept this letter as compliance with The Privacy Rule under HIPAA, Sections 164.512(f)(1)(ii)(C) (investigative and criminal law enforcement request for information). The ___ County Criminal District Attorney’s Office is investigating or prosecuting a crime related to the above-referenced individual and needs protected health information regarding the above-referenced individual pursuant to the prior issued subpoena. It will be necessary to discuss records, hospital and medical care with various hospital personnel and physicians; some personnel may be expected to testify. This letter is intended to provide the necessary authority under HIPAA for the release of written and oral disclosures. Specifically, the ____ County Criminal District Attorney’s Office may need to interview hospital employees to discuss medical care or services provided to the above referenced individual. 

In compliance with the HIPAA Privacy Rule, I am assuring you that the information sought is relevant and material to a legitimate law enforcement inquiry, the request is specific and limited in scope to the extent reasonably practicable in light of the purpose for which the information is sought, and de-identified information could not reasonably be used. 

Sincerely,


___________________________
Bob Jones
Assistant Criminal District Attorney 
_____________
___, TX _____
***-***-****
TX BAR 12345678
Bob.jones@randomDA.com
