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HEE 4] : Privacy Officer

ca re 1055 West 7th Street, 10t Floor
ad L Los Angeles, CA 90017
HEALTH PLANe (888) 452-2273
privacyofficer@lacare.otg
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L.A. CARE USE ONLY
Date Received/Filled Out:

If Completed by L.A. Care Staff (staff may not complete form if records will be sent to another person):

Staff Member Name:
Staff Member Extension:

Date Information Released:

Staff Name:
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