HCPH RWGA CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

CLIENT CPCDMS REFUSAL FORM


	Agency:
	


I certify that the client referenced below has refused to allow any unidentified demographic or service-related data to be entered into the Centralized Patient Care Data Management System (CPCDMS). I further certify that, prior to refusing, the client was informed that no identifying information would be stored at the central site and that no personal information, with the exception of HIV/AIDS status, zip code, county of residence and financial eligibility level would be accessible to another agency without the client’s express written consent at another participating agency.
	Client 11-character code:
	

	Agency case number:
	

	Date of refusal:
	


For Agency Staff:  please complete and sign the section below and return to Ryan White Grant Administration, ATTN:  Grants Management, Fax # 713-439-6338.

	
	
	

	Agency Staff Name
	
	Title

	
	
	

	Agency Staff Signature
	
	Date

	
	
	

	Agency Staff Phone
	
	Agency Staff Email
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