(Insert caption)

AFFIDAVIT IN SUPPORT OF SUBPOENA FOR
INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION

STATE OF OREGON )
) ss.
County of )
I, , being first duly sworn, do hereby depose and state that:
1. I am one of the attorneys in the law firm/office (“Firm”) representing

, and I make this affidavit in support of the attached subpoena for records

that include individually identifiable health information (“IHI”) of

(“Patient”).
2. I submit this affidavit on the basis of [ ] Notice to Patient or [ ] Qualified Protective
Order.

a. A good faith attempt was made by the Firm to provide written notice to Patient. On

, 2003, which date was more than 14 days prior to the issuance of this

subpoena, the Firm sent written notice of the requested disclosure to the Patient or, if
represented, to the Patient’s attorney. If the Patient was not represented and the Patient’s
location was unknown, the Firm sent the notice to the last known address of Patient.

b. The notice included the proposed subpoena, described the litigation or proceeding and
described the IHI being requested. Copies of the written notice and proposed subpoena are
attached hereto.

c. The time for the Patient to raise an objection elapsed and no objection to the requested
disclosure of IHI was filed or, if objections were raised, they were resolved and the information

sought by this subpoena is consistent with such resolution.

or

a. The Firm obtained a qualified protective order for the IHI of the Patient that meets the
requirements of 45 CFR § 164.512(¢e)(v) and ORCP 55H(1)(b). A copy of the qualified

protective order is attached.
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3. I certify that, upon request, I will promptly permit Patient or his/her representative to

inspect and copy the records received pursuant to this subpoena.

SIGNED AND SWORN before me on the day of ,2003.

NOTARY PUBLIC FOR OREGON
My Commission Expires:
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