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Open Records Request for Information
Request records and/or information for Long Term Care and Home Health Facilities.
Please select request type:
Requestor Information
Address:
Area Code and Phone:
Facility/Agency Information
If you are requesting a copy of an investigation or survey, please provide as much information as possible in the spaces below.
DADS Regulatory Services • Records Management
Open Records Unit • Mail Code E-349
Office: 512-438-2633 Fax: 512-438-2738
Email: rs.recordsmgmt@dads.state.tx.us 
Requests for Information can be emailed, faxed or mailed. 
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Forms and Handbooks
Open Records Request for Information
	 Investigation/Survey Report(s) request type: 
	Hearing/Subpoena request type: 
	Facility Directory/Poster/Handbook request type: 
	 Other request type : 
	If other request specify : 
	Facility/Agency full name: 
	Requestor's street address: 
	City of Requestor's street address: 
	State of Requestor's street address: 
	Zip code of Requestor's street address: 
	Requestor's home telephone number with area code: 
	Requestor's cellphone number with area code: 
	Requestor's fax number with area code: 
	Requestor's email address : 
	Facility/Agency address : 
	Complaint Intake Number: 
	Visit Exit Date/Multiple Years information : 
	Signature of the requestor : 
	Date of requestor's Signature: 



