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is located, to receive or dispose of the 
patient’s money and effects. In any 
case in which the officer in charge has 
had actual notice of the appointment 
of a legal representative, withdrawals 
may be made only by such representa-
tive or in accordance with his written 
directions. No delivery shall be made 
under this paragraph unless (1) the per-
son receiving the money or effects 
shall sign an itemized receipt therefor, 
or (2) the delivery is witnessed by two 
persons. The provisions of this para-
graph do not prohibit withdrawals 
made necessary by the provisions of 
this part for the disposition of money 
and effects left by patients on death or 
on departure from the station or hos-
pital, or by the provisions of § 35.10. 

§ 35.9 Disposition of money and effects 
left by other than deceased pa-
tients. 

Money and effects left on the prem-
ises by a patient shall be forwarded 
promptly to him. If because his where-
abouts are unknown his money and ef-
fects cannot be delivered to him within 
120 days after his departure, his money 
shall be deposited into the Treasury 
and credited to the account entitled 
‘‘Money and Effects of Former Patients 
(PHS (T) name of patient),’’ and his ef-
fects shall be held for him for six 
months and then sold in accordance 
with § 35.49, and the proceeds deposited 
into the Treasury and credited to the 
above account. 

§ 35.10 Destruction of effects dan-
gerous to health. 

The officer in charge shall cause to 
be destroyed effects brought into or re-
ceived in the station or hospital area 
by patients which, in the judgement of 
such officer, are dangerous as a source 
of disease to the health or life of pa-
tients or personnel of the station or 
hospital or visitors therein and cannot 
otherwise be safely disposed of or ren-
dered harmless by disinfection or other 
means. The destruction of effects shall 
be witnessed by at least one officer or 
employee designated for that purpose 
by the officer in charge, and appro-
priate records of the destruction shall 
be maintained. 

§ 35.11 Clinical records; confidential. 
A complete clinical record shall be 

maintained for each patient admitted 
to a station or hospital of the Service. 
Such records shall be confidential and 
shall not be disclosed except as may be 
provided elsewhere in regulations of 
the Service. 

§ 35.12 Solicitation of legal business 
prohibited. 

The solicitation, directly or indi-
rectly, of legal business or of a retainer 
or agreement authorizing an attorney 
to render legal services, is prohibited 
in all stations and hospitals of the 
Service. 

§ 35.13 Entry for negotiation of release 
or settlement. 

(a) No person shall be permitted to 
enter a station or hospital of the Serv-
ice for the purpose of negotiating a set-
tlement or obtaining a general or spe-
cial release or statement from any pa-
tient with reference to any illness or 
personal injury for which the patient is 
receiving care or treatment, or for the 
purpose of conferring with him as an 
attorney or representative of an attor-
ney with reference to such illness or in-
jury, unless the patient has signified 
his willingness to have such person 
enter for such purpose and, in the judg-
ment of the officer in charge, the phys-
ical or mental condition of the patient 
will not thereby be impaired. 

(b) Any person entering a station or 
hospital for a purpose enumerated in 
paragraph (a) of this section shall reg-
ister in the manner prescribed by the 
officer in charge, and shall furnish for 
the records of the station or hospital 
the name of each patient by whom he 
has been received for such a purpose. 

§ 35.14 Solicitation of legal business; 
negotiation of release or settlement; 
assistance prohibited. 

All employees of the Service and all 
persons attached in any capacity to a 
station or hospital, including patients, 
are forbidden to communicate, directly 
or indirectly, with any person for the 
purpose of aiding in the solicitation of 
legal business or in the negotiation of 
a settlement or the obtaining of a gen-
eral or special release or statement 
from any patient with reference to any 
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illness or personal injury for which the 
patient is receiving care or treatment 
therein. No patient is prohibited by 
this section from communicating on 
his own behalf with an attorney of his 
choice or with other persons. 

§ 35.15 Consent to operative proce-
dures. 

Except in emergencies when the pa-
tient is physically or mentally incapa-
ble of consenting and the delay re-
quired to obtain the consent of his nat-
ural or legal guardian would seriously 
endanger the patient’s health, no oper-
ative procedure shall be undertaken 
unless the patient or, in the case of a 
minor or incompetent, his natural or 
legal guardian gives his consent, nor 
shall any major operative procedure or 
the administration of a general 
anaesthetic be undertaken unless such 
consent has been obtained in writing. 
The consent or refusal of consent shall 
be made a part of the clinical record. 

§ 35.16 Autopsies and other post- 
mortem operations. 

Autopsies, or other post-mortem op-
erations, including removal of tissue 
for transplanting, may be performed on 
the body of a deceased patient only by 
direction of the officer in charge and 
only if consented to in writing by a 
person authorized under the law of the 
State in which the station or hospital 
is located to permit an autopsy or such 
other post-mortem operation under the 
circumstances of the particular death 
involved. Restrictions or limitations 
imposed by the person consenting 
thereto on the extent of the autopsy or 
other post-mortem operation shall be 
observed. Documents embodying con-
sent shall be made a part of the clinical 
record. 

[25 FR 6331, July 6, 1960] 

§ 35.17 Fees and charges for copying, 
certification, search of records and 
related services. 

A prescribed fee, in accordance with 
the schedule in paragraph (c) of this 
section, shall be collected for each of 
the listed services. 

(a) Application for services. Any person 
requesting (1) a copy of a clinical 
record, clinical abstract, or other docu-
ment containing clinical information; 

or (2) a certification of a clinical record 
or document; or (3) a search of clinical 
records, shall make written application 
therefor to the Public Health Service 
facility having custody of the subject 
matter involved. Such application 
shall state specifically the particular 
record or document requested, and the 
purpose for which such copy or docu-
ment is desired to be used. The applica-
tion shall be accompanied by a deposit 
in an amount equal to the prescribed 
charge for the service rendered. Where 
it is not known if a clinical record or 
other document is in existence, the ap-
plication shall be accompanied by a 
minimum deposit of $2.50. 

(b) Authorization for disclosure. The 
furnishing of copies of PHS records 
containing confidential clinical infor-
mation must comply with the require-
ments of part I, title 42, Code of Fed-
eral Regulations, governing authoriza-
tion for the disclosure of such informa-
tion. 

(c) Schedule of fees. 
(1) Photocopy reproduction of a clinical record or 

other document (through use of facility equipment): 
(a) Processing (searching, preparation of record 

and use of equipment), first page ..................... $3.25 
(b) Each additional page ...................................... .25 

(2) Certification, per document .................................... .25 
(3) Unsuccessful searching, per hour (minimum 

charge 1 hour) .......................................................... 2.50 
(4) Clinical abstracts, per request ............................... 3.00 
(5) Arranging commercial duplication of a clinical 

record, per request ................................................... 1 0.50 
(6) If the requested material is to be transmitted by 

registered mail, airmail, or special delivery mail, the 
postal fees therefor shall be added to the other 
fees provided above, unless the applicant has in-
cluded proper postage or stamped return enve-
lopes for this purpose. 
1 The private concern which duplicates records for an appli-

cant will make a separate charge therefor and will bill the ap-
plicant directly. 

(d) Waiver of fee. The prescribed fee 
may be waived, in the discretion of the 
medical officer in charge, under the 
following circumstances: 

(1) When the service or document is 
requested by another agency of the 
Federal Government for use in car-
rying out official Government business. 

(2) When a clinical record is re-
quested for the purpose of providing 
continued medical care to a Service 
beneficiary by a non-Service physician, 
clinic, or hospital, in which case the 
record will be forwarded only to the 
physician, clinic, or hospital con-
cerned. 
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