
 
 

March 14, 2018 
 
To: [Medical Provider] 
 
 
 

Re: [Client Name] Patient Electronic Medical Records 
 [Client Address]  

[Last 4 SSN:xxx-xx-____]  
DOB:  00/00/0000     DOI:  00/00/0000 

 [Dates to Include:    ] 
 
Dear Records Custodian: 
 

I am writing to request electronic copies of any and all of my medical records including, 
but not limited to, radiological films, billing records, and outside records.  It is specifically 
requested that you provide the record copies in Adobe Acrobat (.pdf) format on CD, pursuant 
to the requirements of 45 C.F.R. § 164.524(c)(2)(ii). 
 

As you may know, 42 U.S.C. §17935(e)(1) and 45 C.F.R. § 164.524(c)(4) limit the cost 
of obtaining the records to the actual labor costs for reproducing them in the requested electronic 
format, the actual cost of the portable media (in this case, a CD), and postage.   
 

Thank you for your compliance with this request within 30 days of your receipt of this 
letter, as required by 45 C.F.R. § 164.524(b) (2) (i). 
 

My designated representative pursuant to 42 U.S.C. § 17935(e) (1) is Cutler Law Firm, 
LLP.  Please send the records to my designated representative as follows:  
 

Cutler Law Firm, LLP 
Attn:  Michael D. Bornitz 
100 N. Phillips Ave., 9th Floor 
PO Box 1400 
Sioux Falls, SD 57101-1400 

 (605) 335-4960 

 I hereby authorize you to disclose medical information to my designative representative.  
I understand that the information to be released may include information regarding mental 
health, alcohol and drug usage, and HIV-related information.  I understand that once the 
information is disclosed, it may be subject to re-disclosure by my designated representative and 
may no longer be protected.  This designation/authorization is voluntary and I may refuse to 
sign it.  It expires one year from the date below.  I understand I have a right to revoke this 
designation/authorization and can do so in writing by notifying the above records custodian.  I 
understand that treatment and payment may not be conditioned on my signing the authorization.  



 
 
SIGNED:    DATED:      
 
 
Printed Name    
 
 
A COPY OF THIS DESIGNATION/AUTHORIZATION IS AS VALID AS THE ORIGINAL. 


