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REVOCATION OF AUTHORIZATION TO DISCLOSE HEALTH INFORMATION 

Revocation Section 

I do hereby request that this data authorization to disclose health information of 
Name of Beneficiary 

signed by 
Enter Name of Person Who Signed the Authorization Date of Signature 

be withdrawn, effective . 
Date 

Signature of Beneficiary  Date 

Signature of Legal Representative*  Date 

*Documentation of the authority to act as the legal representative for the beneficiary must be attached.



Notice of Non-Discrimination
The South Carolina Department of Health and Human Services (SCDHHS) complies with applicable Federal 
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. SCDHHS 
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 

SCDHHS provides free aids and services to people with disabilities, such as qualified sign language 
interpreters and written information in other formats (large print, braille, audio, accessible electronic formats, other 
formats). We provide free language services to people whose primary language is not English, such as qualified 
interpreters and information written in other languages. If you need these services, contact Alicia C. Smith, 
ADA and Civil Rights Official, by mail at: PO Box 8206, Columbia, SC 29202-8206; by phone at: 
1-888-549-0820 (TTY: 1-888-842-3620); or by email at: civilrights@scdhhs.gov.

If you believe that SCDHHS has failed to provide these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can file a grievance with the Civil Rights Official using the 
contact information provided above. You can file a grievance in person or by mail or email. If you need help filing 
a grievance, we are available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal. 
hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201 or by phone at: 800-368- 1019, 800-
537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Language Services
If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-888-549-0820 (TTY: 1-888-842-3620).
si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-888-549-0820 (TTY: 1-888-842-3620).

.:
888)3620-842-888-1( -549-08 0

Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-888-549-
0820 (TTY: 1-888-842-3620).

, .
1-888-549-0820 ( :  1-888-842-3620).

N u b n nói Ti ng Vi t, có các d ch v  h  tr  ngôn ng  mi n phí dành cho b n. G i s  1-888-549-
0820 (TTY: 1-888-842-3620).
Se você fala português do Brasil, os serviços de assistência em sua lingua estão disponíveis para 
você de forma gratuita. Chame 1-888-549-0820 (TTY : 1-888-842-3620)

1-888-549-0820 (TTY: 1-888-842-3620) 
Falam tawng thiam tu na si le tawng let nak asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang 
ka pek tul lo in na ko thei.

               1-
888-549-0820 (TTY: 1-888-842- 3620)   

Haka tawng thiam tu na si le tawng let asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang ka
pek tul lo in ko thei.
Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 888-549-0820 (ATS : 888-842-3620).

:               1-888-549- 
0820 (  : 1-888-842-3620). 

15387 (Dec 2016)

သတိျပဳရန္ - အကယ္၍ သင္သည္ ျမန္မာစကား ကို ေျပာပါက၊ ဘာသာစကား အကူအညီ၊ အခမ့ဲ၊ သင့္အတြက္ စီစဥ္ေဆာင္ရြက္ေပးပါမည္။

ဖုန္းနံပါတ္ 1-888-549-0820 (TTY: 1-888-842-3620) သုိ႔ ေခၚဆိုပါ။ 

ymol.ymo;= erh>uwdRAunD AusdmtCd<AerRM>Ausdmtw>rRpXRvXAwvXmbl.vXmphRAeDwrHRb.ohM. vDRIAud; 
1-888-549-0820 (TTY: 1-888-842-3620).
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