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Facility Information
Facility Name:
*
Facility
Address:
*
Street 
Address
Suite/Unit #
City
State
Zip 
Code
Contact
Person
:
*
Last
Name
First 
Primary Phone:
*
Alternate Phone:
E-mail Address
:
*
Date of Report:
*
Breach Reporting Elements
AM
PM
AM
PM
Patient(s) affected by the breach:
CDPH 615 (4/16)
Multiple patient list attached 
Name and 
address of health 
care facility where 
breach occurred:
* 
Check here if 
same as above:
Name
All medical information breaches shall be reported to the department no later than 15 business days after the breach 
has been detected [per HSC 1280.15 (b)(1)]. Please complete and submit this form to your local District Office. For a 
list of our District Offices, visit our website at: 
http://www.cdph.ca.gov/certlic/facilities/Pages/LCDistrictOffices.aspx.
You may also fill out a report using CalHEART online at 
https://healthcareportal.cdph.ca.gov/.
Patient Name
Patient Notified (Y/N)
Date Notified
Phone Number
California Department of Public Health
 Licensing & Certification
State of California-Health and Human Services Agency
Breach Incident Report
Description of the breach event including any access, use, or disclosure of the involved medical information {as defined 
in Civil Code section 56.05 (j)}:
*
Contact Information
CDPH 615 (4/16)
Name(s) of individual(s) who allegedly committed the breach:
Multiple subject list attached 
Name(s) of witness(es) to the breach:
Multiple witness list attached 
Please Attach:
•
A copy of the letter sent to the patient or patient's representative, pursuant to section 79902(b) and any additional
information provided to the patient or patient's
 representative, relating to the breach.
•
Any audit reports, subject(s), patient(s), or witness(es) statements, or other documents that the facility relied upon in
determining that a breach occurred.
•
List of patient/subject/witness names and contact information, if more than five.
Note:
 Please submit any additional information relevant to the breach, as it becomes available.
Subject Name
Primary Phone Number
Alternate Phone Number
Witness Name
Primary Phone Number
Alternate Phone Number
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