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Washington, DC 20408 

1. From:(Agencyor establishment) 

Department of Health and Human Services 
2. MajorSubdivision In accordance with the provisions of 44 

Office of the Secretary (OS)	 U.S.C. 3303a, the disposition request, in-
cluding amendments, is approved except for
 

3. MinorSubdivision items that may be marked "disposition not
 
Office of Public Health Emergency Preparedness approved" or "withdrawn" in column 10.
 

4. Nameof Personwithwhom to confer	 5. Telephone(Includearea code) 

Elaine Pankey	 202-690-5687 
6. Agency Certification 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records and that the records proposed
 
for disposal on the attached .1. page(s) are not now needed for the business of this agency or will not be needed after the retention
 
periods specified; and that written concurrence from the General Accounting Office, under the provisions of Title 8 of the GAO Manual for
 
Guidance of Federal Agencies:

CXJ is not required D is attached D has been requested 

Si9natU;:l ifll} Representauv 

Records Officer 
7.	 9. GRS or 10. Action 

Item 8. Description of Item and Proposed Disposition Superseded taken (NARA
 
Number Job Citation Use Only)
 

Amend the Office of the Secretary Records
 
Disposition Schedule Record Group 468 to include
 
the Office of Public Health Emergency

Preparedness, Office of Preparedness and
 
Emergency Operations effective (1 June 2006).
 

This disposition instruction is media neutral; Patient Care Forms or other Medical Records 
it applies regardless of the media or format of the records. regulated under the Health Information
 

Portability and Accountability Act (HIPl\A), .. ,

created by Federal Medical Station (s) set up by '\ h ~~~~~\~~X>'tX~
 
HHS during response to an event while caring for \ ~~\~ t-.\.~e~L-) \\
 
victims of that event. '-"'.'\:~~\;\~ (L\:: ~~~~_' ~"t-,:;,


,,¥i!	 ~G~~f'.v;,-~~:~:~y~~~t~
Disposition: Cutoff at end of response activity~\\~\V\ ~~~,~»~v
by t~e Federal Medica~ Station (s) for a f\ F\7..G 
paz tLcu Lar- event. Ret1re to eRe WHRl€J"2Years . ~ 
after. cutoff. De~troy 75 years after cutoff. ~~~_ 

;1/'.-::;	 ~ ~ i. 1:' . _ 
-' ..........
Emergency 

':""'::'--

t.');~:~~ 

N· 

Director,Freedom of Information Privacy	 t\~~~~~~ ~~\\,\):)~. 
~'iG~IA\\J ~~~t,~
\~ ~ s., as, 

Date \l. \) ~~~ ~ ~~~'\:,~ 
Associate General Counsel 

~\~" 
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To: National Archives and Records Administration (NIR) IV /- ,-/It; g--"6 7-

Washington, DC 20408 DateReceived 
1 From.(Agencyor establishment) J ~ ///0(0Department of Health and Human Services Notification to Agenc 
2. MajorSubotvrsron In accordance with the provis ns of 44 

Office of the Secretary (OS) USC 3303a, the drsposrtior request, in-
cluding amendments, is appr ed except for 

3. MinorSubdivision Items that may be marke 'disposition not 
Office of Public Health Emergency Preparedness approved" or "withdraw,' in column 1 0 

4. Nameof Personwithwhomto confer	 Tetephone(Includeareacode) Date chivrst of the UnitedStates 

Elaine Pankey	 15 202-690-5687 

6 Agency Certification 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its rec ds and that the records proposed 
for disposal on the attached .L page(s) are not now needed for the business of thrs agency or ill not be needed after the retention 
periods specified; and that written concurrence from the General Accounting Office, under the provo ions of Title 8 of the GAO Manual for 
Guidance of Federal Agencies: 
[XJ is not required D is attached D has been request 

Signature(Iqf Age'1cyRepresentative
(-;,1 

Title Date(mm/d /yyyy) 

. ¢ VHHS Records Officer /;) {y 0[,'
-' 

7.	 9. GRS or 10. Actron 
Item 8. Description of Item and Proposed Disposition Superseded taken (NARA
 

Number Job Citation Use Only)
 

Amend the Office of the Secretary Reco s 
Disposition Schedule Record Group 468 to include 
the Office of Public Health Emergen'
Preparedness, Office of Preparedne sand 
Emergency Operations effective ( June 2006) 

Patient Care Forms or other Me ical Records 
regulated under the Health II ormation 
Portability and Accountabil'ty Act (HIPRA),
created by Federal Medical Station(s) set up by 
HHS during response to al event while caring for 
victims of that event. 

Disposition: Cutoff end of response activity
by the Federal Medi al Station(s) for a 
particular event. etire to t ha WNRC 2 years
after cutoff. De- roy 75 years after cutoff. 

/.' ;,:. r ; t!' • I •'::'l 
Dr. Kevin Ye ey''- . Date 

Office of P e~eifess and Emergency Operations 

/t,'cuftM-t f,-,ill 0" ----- r DafteRobert Eckert
 
Direc or, Freedom of Information Privacy Acts Div.
 

/..)/Y/2u.t
Je f\rey Davis Date
 
Associate General Counsel
 

15-109	 NSN 7540-00-634-4064 Page~ of..l Standard Form 115 (Rev 3/91) 
Previous Edition Not Usable Prescribed by NARA 36 CFR 1228 




