PLAINTIFF’S MODEL LETTER TO

TREATING PHYSICIAN WITH AUTHORIZATION
Date

Dr. _________________

P.O. Box ABCD 

Louisville, Kentucky 40207

Re: Plaintiff v. Defendant 

Dear Doctor ___________:

Please find enclosed a Notice to take your deposition in the above-styled case.  Your deposition has been noticed because you are/were the treating physician for my client, (PATIENT NAME).

In accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.508, the attached Authorization to Release Protected Health Information specifically authorizes you to discuss my client’s protected health information at this deposition.  The attached Authorization provides written documentation of satisfactory assurances, so that you may discuss my client’s protected health information during the course of the deposition. 

Thank you for your assistance with this request and I look forward to seeing you at the deposition.

Sincerely, 

Counsel 

Enclosures

NOTE TO COUNSEL:  Enclose the Authorization along with the Notice to Take Deposition.  The text of the Notice to Take Deposition may also reference the Authorization as written documentation of satisfactory assurances.
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