SHAWNEE STATE UNIVERSITY 
Privacy Complaint form
Employee Health Benefit Plan

The Shawnee State University Employee Health Benefit Plan (the “Plan”) values the privacy of your Protected Health Information (PHI).  If you believe that anyone involved with the Plan has inappropriately used or disclosed your PHI, please let us know by completing this form.  The Privacy Official will review your complaint and all reasonable efforts will be made to resolve it.

Describe in detail the complaint you are making (attach additional pages if necessary).
If available, attach documents that provide information specific to this complaint or list below the location where the documents may be obtained. 

May we contact you if additional information is needed?
 FORMCHECKBOX 
 Yes
(include contact information below)
 FORMCHECKBOX 
 No


Name: 



Telephone # 




E-mail address: 



Please return this form and supporting documentation to: 


Privacy Official


Human Resources


Shawnee State University


Administration Building, Room 021 


940 Second St., Portsmouth, OH  45662
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