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BACHC BH Medical Records Request Review 
Patient MRN:________________					Date of Request:_________
Name of Reviewer:__________________				Date of Review:___________
1) Is the patient at risk for committing self injury, suicide, physical violence, or homicide? ☐Yes  ☐No
	1a) If Yes, what is the risk? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) Is another party at risk for substantial emotional, psychological, or physical harm? ☐Yes  ☐No
2a) If Yes, please provide detail. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) Is the patient’s current mental state a consideration (eg. Psychosis)? ☐Yes  ☐No 
4) Is the patient currently in treatment for the considering reasons? ☐Yes  ☐No
5) Is the patient requesting to review records with BH Program Manager or other clinician? ☐Yes  ☐No
	5a) Was this option provided to the patient? ☐Yes  ☐No
		Date of appointment for Medical Record review: __________
6) Is the patient willing to accept a treatment summary as an alternative? ☐Yes  ☐No
7) Has an Internal Request of Medical Records Form been submitted by the patient? ☐Yes  ☐No


Medical Records Request Status
Approved ☐ Yes  ☐ No	Signature of Approval: ____________________   Date: ___________
Denied ☐ Yes  ☐ No
Denial Reason: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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