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Request to Amend/Supplement Health Record
	Youth’s Name:       
	Youth’s DOB:      

	Parent/Guardian:       
	Address:       

	Home Phone #:       
	Alternate Phone #:       


I, ___________________, would like the below information amended/supplemented in my health record.

	     

	Youth’s Signature:                                                                                                                           Date:      

	Health Record’s Manager or DMHA Signature:                                                                               Date:      

	Request  Approved:  FORMCHECKBOX 
    Denied:   FORMCHECKBOX 

If approved, action taken:      
If denied, reason for denial:      




