
PLUMAS COUNTY, CALIFORNIA 
 

HIPAA RELATED POLICIES AND PROCEDURES 
 

PRIVACY OFFICER APPROVAL OF DEPARTMENTAL 
MODIFICATION 

 
This form evidences Privacy Officer approval of the modification of a HIPAA related 
policy and procedure (including forms) by a specific County Department. 
 
With such approval, which extends only to the department referenced below, the 
modified HIPAA related document may be used in lieu of the County’s standard HIPAA 
related document. 
 
 
 
 
 
Department:_________________________________ 
 
 
_______________________________________________________________________ 
              Name and number of County Policy and Procedure or Form that this replaces 
 
 
 
 
 
 
I approve this departmental modification. 
 
 
Signature:_______________________________________   Date:_________________ 
                                      County Privacy Officer 
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