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The Alan Mason Chesney Medical Archives

The Johns Hopkins Medical Institutions

5801 Smith Avenue, Suite 235, Baltimore, MD 21209

410-735-6800, Fax 410-735-6770
CERTIFICATION OF ACCESS TO MATERIALS FOR THE PURPOSE OF 
JOHNS HOPKINS MEDICAL INSTITUTIONS HEALTHCARE OPERATIONS

	Name of Applicant
	         
	Date      

	Title of Project
	     

	Institution
	     

	Mailing address
	     


	Phone number
	     
	Email address
	     


The Privacy Regulations issued under the Health Insurance Portability and Accountability Act (the “Privacy Rule”) allow access to materials at the Alan Mason Chesney Archives (the “Archives”) to members of the Johns Hopkins Medical Institutions workforce and its business associates for valid operational purposes.  These purposes include, but are not limited to, quality assurance activities, medical or public health education, utilization review activities, planning activities, accreditation activities, audit or compliance activities.

	I certify that I am:


 FORMCHECKBOX 

A member of the Johns Hopkins Medical Institutions workforce holding the position of:
       

 FORMCHECKBOX 

A business associate of a Johns Hopkins HIPAA covered entity performing services on behalf of the covered entity.  Attached is a copy of the business associate agreement.

	I am requesting access to the following materials  (describe):
     


	I require access to Archives materials for the following purpose (describe):


     




_______________________________________________

_____________________


Signature of Requestor 






Date


     

Please type name   
	Archives action:    

☐  Approved


☐  Other action (describe):
      
_____________________________________________________
___________________

Signature







Date

Print name:      
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