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Dear Doctor:

Thank you for your interest in adding a “Do Not Release” (DNR) restriction to your AMA Physician Masterfile record.  Before the AMA can process your request, we require that you read and understand the terms outlined below.  If you agree to these terms, complete the information requested and return the signed form to the address below.


American Medical Association


Division of Survey and Data Resources


515 North State Street


Chicago, IL 60610


Attn: Verification Unit (DNR)


(312) 464-4880 (fax)

Due to the advance purchase of AMA Physician Masterfile information for mailing purposes, it may take 90 days or more for all end-users to implement a Do Not Release request. As a result, you may continue to receive AMA mailings for 6-8 weeks.

Please don’t hesitate to contact the AMA’s Unified Service Center at (800) 621-8335 if you have any questions or require additional information.  Thank you for your cooperation.

Sincerely,

Monica Quiroz, Director

Division of Survey and Data Resources

For verification purposes, please complete the requested information.

Legal Name (Please Print): 

___________________________________________________________________________

   (Last)                                           

(First)                              
(Middle)                                                 

Address: ____________________________________________________________________

City: ___________________________________    State: __________ Zip code:__________

Daytime Telephone: _____________________________

Date of Birth:____/____/_____    Medical School Graduation Date: _____________________

Do Not Release Terms

The Do Not Release policy prohibits the AMA from releasing any Physician Masterfile information on the physician. If a physician instructs the AMA to flag his/her record as Do Not Release, AMA Database Licensees will no longer have the right to use Physician Masterfile information for the purpose of contacting the physician, which would include health hazard warnings and drug recalls.  The Do Not Release flag will also prohibit release of Physician Masterfile information to state licensing boards and hospitals that use this information to verify credentials, unless the AMA has written permission from the physician to release his/her Physician Masterfile information to a specific organization.  AMA members and former members will continue to receive AMA-related information.

Authorization

I have read and understand the impact of adding the “Do Not Release” restriction to my AMA Physician Masterfile record and request that this restriction be maintained until such time as I request that it be removed.  I understand that this request may take up to eight weeks to take affect.  My signature below acknowledges this understanding.

Signature: _____________________________________________Date: _____________________

[image: image2.png]American Medical Association 515 N. State St.  Chicago IL 60610
(312) 464-5000 www.ama-assn.org





[image: image1.jpg][image: image2.png]