[image: image1.png]State of California

GCal 0l

Office of HIPAA Implementation



CalOHI Policy Memorandum 2005-63
Exhibit 3

Facility Maintenance and Repair Record
Date:  ____________________

	Item Being Repaired: 

	

	Date Repairs Started:

	
	Date Repairs Completed: 
	

	Repair Authorized By (Manager Name):

	
	Repair Completion Approved By (Manager Name):

	

	Reason(s) for Repair (e.g. malfunctioning card key reader):
 
	

	Area/Location of the Repair (e.g. doorway):
 
	

	Repairs Performed By (Company Name):

	
	Technician Name: 
	

	Contact Information:

	Address (include city, state, and zip code):


	
	Phone Number:
	E-mail Address:

	Invoice Reviewed and Approved:

	Cost of Repairs:
	Reviewer Name:
	Date Reviewed:

	Invoice Paid:


	Amount Paid:
	Name:
	Date Paid:

	
	
	
	


The tools and templates provided in CalOHI Policy and Information Memoranda have generally been authored by HIPAA workgroups.  Users should view the information presented in the context of their own organizations and environments.  Legal opinions and/or decision documentation may be needed when interpreting and/or applying this information.

