
Breach Notification Template for PHI-PII Data Elements Spreadsheet 3/22/2010, 11:08 AM

Instructions: Instructions: Instructions: 

Complete name as written in the email. Complete name as written in the email. Complete name as written in the email. 

Check box if data element is present in the email.Check box if data element is present in the email.Check box if data element is present in the email.

If person is from out of state or in a non-covered entity patient, indicate where.If person is from out of state or in a non-covered entity patient, indicate where.If person is from out of state or in a non-covered entity patient, indicate where.

If there is "other" or specific "sensitive" health information, indicate what type.If there is "other" or specific "sensitive" health information, indicate what type.If there is "other" or specific "sensitive" health information, indicate what type.

Name Check if data element is present in the email:Name Check if data element is present in the email:Name Check if data element is present in the email:
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