
                                              HIPAA Business Associate Information Survey 
 
In order to comply with certain aspects of the new federal HIPAA Privacy regulations, Clark County must, as 
a HIPAA-defined hybrid covered entity, ensure that its “business associates” who carry out health care 
activities or functions for or on behalf of Clark County have HIPAA-compliant Business Associate 
Agreements. The completeness and accuracy of the following information about your organization is vital to 
Clark County and our continuing business relationship with your organization.  Please review it carefully and 
provide the requested information by May 30, 2003.  Thank you for your response. 

 
GGEENNEERRAALL  OORRGGAANNIIZZAATTIIOONNAALL  IINNFFOORRMMAATTIIOONN  

Organization Name  
Phone  
Fax  
Website  

BBUUSSIINNEESSSS  AASSSSSSOOCCIIAATTEE  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  
First Name  
Last Name  
Title  
Phone  
Fax  
E-mail  
Address Line 1  
Address Line 2  
City  
State/Province  
Zip  
County  

PPRROODDUUCCTT  //  SSEERRVVIICCEE  PPRROOVVIIDDEEDD  TTOO//OONN  BBEEHHAALLFF  OOFF  CCLLAARRKK  CCOOUUNNTTYY  
Product Name or Service Description  
Primary Clark County Dept(s) Utilizing 
Your Product(s )/ Service(s)  
Clark County Contacts   
 
Additional Comments: 
 
If you have any questions, please contact: 
 
Clark County HIPAA Compliance Office 
P.O. Box 551120 
Las Vegas, NV 89155-1120 
(702) 455-3266    


