PRIVACY ACT REQUEST
[Your name]
[Your address]
Claim Numbers:


[Date]


ACC [Branch]
[Address]
[ADDRESS]

ATTENTION [Case Manager/Team leader]

Dear ____________

PRIVACY ACT REQUEST

I request under the Privacy Act (1993) and the Health Information Privacy Code(1994) that you deliver to me a full and unabridged complete copy of all my case file notes and any other materials held by ACC in regard to my file ACC and/or its agents holds on myself, no matter the medium it is stored in. 

These shall include all documentation, letters, faxes, memoranda, notes and reports.

In addition I request under the Privacy Act (1993) that you send me a full and unabridged complete copy of my pathways and EOS records which contains all screens. 

This is to include copies of the full Claim Detail Reports, Activity Reports/Logs and the full Service Detail reports and the full Cost Summary/Financial reports from the day the claim was originally submitted to the present day.

This shall include in its entirety that portion of my records that have been archived as a separate file or files. I request that you identify that file(s) that have been archived including both the dates of archive and dates files were removed from archive.

Please convert all electronic communications to hard copy.

If you chose to withhold any information, please identify the withheld
information, state your reasons for withholding the said information and the
grounds that support those reasons.

Yours sincerely 



[Sign your name]





