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 PURPOSE: 

The purpose of this policy is to respond appropriately to requests from patients to restrict  
the use or disclosure of their Protected Health Information ("PHI").  

POLICY: 

It is the policy of the Health Quest Systems, Inc. and its' affiliates ("HQ"), to permit a 

patient to request a restriction on the use or disclosure of their PHI as required by law. 

REFERENCES: 

45 CFR §164.522 
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