THE BAKER CENTER

FOR CHILDREN AND FAMILIES

PRIVACY INCIDENT REPORT

SECTION | — GENERAL INFORMATION

Name of Individual
Reporting Incident

Telephone Number Email Address

Staff Only: Location

Title

Supervisor

SECTION Il — PRIVACY INCIDENT INFORMATION

Date of Incident Time of Incident Location of Incident

Description of Incident (Include the names of those involved in the privacy incident.)

Incident also reported to

Signature/Title: Date:

If applicable, supervisor comments

Signature/Title: Date:

(If applicable, supervisor of staff member reporting privacy incident)

Routing Information: ~ [Staff— | Istaff Supervisor—>IPS/HIPAA Committee/Designee}> TBC Legal Counsel* |

Individual ~ — [IPS/HIPAA Committee/Designee —s TBC Legal Counsel*  *If applicable
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