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HIPAA Incident Report Form
This form is for use in reporting any HIPAA incidents to the HIPAA Privacy Office so that we can track and respond to events that may involve inappropriate use or disclosure of PHI through mitigation, increased training and/or investigation where necessary.  Individuals who report concerns related to HIPAA compliance in good faith may not be subject to retaliation or harassment as a result of raising the concern.
Date:
Date Incident Occurred:

Location:

Name of Employee Involved, if known:

Name of Patient(s) Involved, if known, including MRN or other second identifier:
Brief Description of the event and any corrective actions taken (such as retrieving documents or correcting charting errors):
Name of Reporting Individual:

Contact Information (phone or email):
 Please return form to your supervisor, departmental HIPAA liaison, 

 or to the HIPAA Privacy Office at: fax (203) 432-4033 or hipaa@yale.edu
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