COMPLAINT
NDE}D STATE OF NORTH DAKOTA

CuorvDarota reatn mtormation nework - NORTH DAKOTA HEALTH INFORMATION NETWORK

Instructions

SFN 60298 (11-2016)

Please complete this form and send it to the following address. The North Dakota Health Information Network (NDHIN) will not
respond to an anonymous complaint.

North Dakota Health Information Network
c/o Privacy Officer

4201 Normandy Street

Bismarck ND 58503-1324

Telephone: 701-328-2508

OR

File electronically at www.ndhin.org/consumers

NDHIN will respond, in writing, within 30 days of receipt of this form. If response time is extended, NDHIN shall notify you in

writing.

NDHIN will respond in the manner of your preference. Please indicate your preference by checking one of the following options:

] mail
|:| Email

|:| Telephone

|:| Other

Address City State

ZIP Code

Email Address

Telephone Number

Indicate Other Preference

Your Information

Name

Email Address

Telephone Number

Address

City State

ZIP Code

If you are filing this complaint for someone else, please provide the name of the individual.

Name of Individual

Relationship to Individual Personal Representative of the Individual

I:lYes I:l No
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Complaint - Please do not include any personal health information.

Describe Your Complaint and the Date of Occurrence if known

NOTE: In signing and submitting this complaint, you understand and agree that it may be necessary for the NDHIN to reveal
the identity of the Individual, limited to only persons as necessary for the investigation. You also understand and agree that if
the complaint concerns individually identifiable health information, it may be necessary for the NDHIN personnel to access only
that information as necessary to conduct an investigation. Any such health information shall remain confidential.

Signature Date
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