- DEPARTMENT OF HEALTH AND HUMAN SERVICES
S Indian Health Service Form Approved: OMB No. 0917-0030
% Expiration Date: December 31, 2026
A -wcv REQUEST FOR CORRECTION/AMENDMENT OF See OMB Statement on Reverse
v PROTECTED HEALTH INFORMATION
PATIENT NAME DATE OF BIRTH (mm/dd/yyyy) | PATIENT RECORD NUMBER
PATIENT ADDRESS

DATE OF ENTRY TO BE CORRECTED/AMENDED (mm/dd/yyyy) INFORMATION TO BE CORRECTED/AMENDED

Please explain how the entry is incorrect or incomplete. What should the entry say to be more accurate or complete? Use additional sheets if
needed and attach to this form.

If you agree, IHS will make a reasonable effort to provide the amendment to other persons who IHS knows received the information in the
past and who may have relied, or are likely to rely, on such information in a manner that may be detrimental to your health care.

|:| | agree to allow IHS to release any amended information to individuals or entities as described above.

Would you like this amendment sent to anyone else who received the information in the past?
|:| Yes |:| No

If yes, please specify the name and address of the organization(s) or individual(s).

SIGNATURE OF PATIENT OR PERSONAL REPRESENTATIVE DATE (mm/dd/yyyy)
(If Personal Representative, state relationship to patient)

SIGNATURE OF WITNESS (If signature of patient is a thumbprint or mark) DATE (mm/dd/yyyy)

FOR IHS USE ONLY
DATE RECEIVED AMENDMENT HAS BEEN

[CJAccePTED []pENIED
IF DENIED, CHECK REASON FOR DENIAL

|:| Protected Health Information (PHI) is not part of |:| Record is not available to the patient for
the patient’s designated record set inspection under Federal law
|:| IHS did not create record |:| Record is accurate and complete

COMMENTS OF HEALTHCARE PROVIDER (If applicable)

SIGNATURE OF HEALTHCARE PROVIDER (If applicable) TITLE DATE (mm/dd/yyyy)

SIGNATURE OF CHIEF EXECUTIVE OFFICER OR DESIGNEE DATE (mm/dd/yyyy)
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Instructions for Completing IHS Form 917
REQUEST FOR CORRECTION/AMENDMENT OF PROTECTED HEALTH INFORMATION (PH]I)

1. Printlegibly in all fields using dark permanent ink.

2. Sign and date the request.

3. Submit the completed and signed form to the Chief Executive Officer (CEO) or designee.

4. You will receive a photocopy of your completed form, as an acknowledgement of receipt of your request, no later than 10 business days
after IHS receives your request.

5. You will be notified of the acceptance or denial of your request.

6. If you agree to allow IHS to release any amended information and if your request to amend is accepted:

a.

If you are a U.S. citizen or alien lawfully admitted for permanent residence, IHS is required by law to notify any previous recipient of the
record in question of the corrective action taken, if IHS made an accounting of such disclosure.

Regardless of your citizenship status, IHS will make reasonable efforts to send any amended or corrected information to anyone who
IHS knows received this information in the past and who may have relied, or is likely to rely, on such information to your detriment.

IHS will make reasonable efforts to send the correction or amendment to those individuals or entities/ organizations you identify and
who have a need for the correction or amendment.

7. Ifyou are not a U.S. citizen or alien lawfully admitted for permanent residence, and your request is denied, you may do the following:

Submit to the Service Unit CEO a one page written statement disagreeing with the denial and the basis of such disagreement.

If you do not submit a statement of disagreement, you may request that IHS provide this request for correction or amendment (or
summary) and the denial with any future disclosures.

IHS has the right to prepare a written rebuttal to any statement of disagreement. You will be provided a copy of any rebuttal statement.
Any written rebuttal prepared by IHS is not subject to correction or amendment.

8. Ifyou are a U.S. citizen or alien lawfully admitted for permanent residence, and your request is denied, you may do the following:

a.

b.

d.

Appeal the refusal to correct or amend the requested information to the Area Director.

In the event your appeal is ultimately denied, or if you elect not to appeal, you may submit a statement of disagreement or request as
described in 7(a) and 7(b) above.

IHS has the right to prepare a written rebuttal to any statement of disagreement. You will be provided a copy of any rebuttal statement.
Any written rebuttal prepared by IHS is not subject to correction or amendment.

In addition, if your appeal is denied, you may seek judicial review of the decision.

9. If you have a complaint about IHS’ policies and procedures regarding health information, you may file such a complaint with the Service
Unit CEO; Department of Health and Human Services, Office for Civil Rights; or with the Secretary, Department of Health and Human
Services, Washington, DC 20201.

10. This form and subsequent information pertaining to this request will become part of your permanent health record.

FOR IHS CEO: INSERT SERVICE UNIT ADDRESS, CEO’S NAME & TITLE, AND TELEPHONE # INTO AREA BELOW.

SERVICE UNIT ADDRESS

CHIEF EXECUTIVE OFFICER NAME CHIEF EXECUTIVE OFFICER TELEPHONE

OMB STATEMENT

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a

valid OMB control number. The valid OMB control number for this information collection is 0917-0030. The time required to complete this
information collection is estimated to average less than 10 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, to review and complete the information collection. If you have comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: Indian Health Service, OMS/DRPC, 5600 Fishers Lane, Rockville, MD
20857, Attention: Information Collections Clearance Officer.

IHS-917 (10/23) Page 2 of 2






Accessibility Report





		Filename: 

		IHS-917_AcroForm_01-08-2024.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 5



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed manually		Page will not cause screen flicker



		Scripts		Passed manually		No inaccessible scripts



		Timed responses		Passed manually		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	patientName: 
	patientDOB: 
	patientRecNum: 
	patientAddress: 
	dateEntryCor: 
	infoCor: 
	entrySpecify: 
	agree: Off
	sendYes: Off
	sendNameAdd: 
	sendNo: 0
	datePatientSign: 
	dateWitnessSign: 
	dateRecd: 
	amendAccept: 0
	amendDenied: Off
	denyPHI: 0
	denyRecNotAvail: 0
	denyIHSNoRec: 0
	denyRecAccurate: 0
	provComments: 
	provTitle: 
	dateProvSign: 
	dateCEOSign: 
	ihsServiceAddress: 
	ihsCEOname: 
	ihsCEOtelephone: 


