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When a HIPAA covered entity1 
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b. It is combined with other documents, except for documents provided to support the 
attestation.15 

c. You know that material information in the attestation is false.16 
d. A reasonable covered entity or business associate in the same position would not 

believe the requestor’s statement that the use or disclosure is not for a prohibited 
purpose as described above.17 

2. If you later discover information that reasonably shows that any representation made in the 
attestation is materially false, leading to a use or disclosure for a prohibited purpose as 
described above, you must stop making the requested use or disclosure.18 

3. You may not make a disclosure if the reproductive health care was provided by a person other 
than yourself and the requestor indicates that the PHI requested is for a prohibited purpose as 
described above, unless the requestor supplies information that demonstrates a substantial 
factual basis that the reproductive health care was not lawful under the specific circumstances 
in which it was provided. 19 

4. You must obtain a new attestation for each specific use or disclosure request.20 
5. You must maintain a written copy of the completed attestation and any relevant supporting 

documents. 21 
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Wittenberg University Attestation for a Requested Use or Disclosure of 
Protected Health Information Potentially Related to Reproductive Health Care 

This attestation document may be provided in electronic format, and electronically signed by the person requesting 
protected health information when the electronic signature is valid under applicable Federal and state law. Further, 
the entire form must be completed for the attestation to be valid.  

Name of person(s) or specific identification of the class of persons to receive the requested PHI. 
e.g., name of investigator and/or agency making the request

Name or other specific 




