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Patient Identification Sticker

PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (PUNJABI)

I3 Y3J1 IS4, swedish Health Services "3 AlgTafl, Hdld © TAUS™S © fgadsi 3 widdl, Hdtd © a&ifsa
(g3t § Fdd 9d A< I& | 9631 946 '3 A for g &t anfl, I9 Hrarei § <o 9d6 99yt Higgn
Jedtt

In some areas, Swedish Health Services and affiliates may store patient clinic records separately from

patient hospital records. We would be glad to fax a copy of this form to other facilities upon request.
Tod ¥a31 graH §3 &3t et gy wie U 3 31 3 ¥ org var &8t 99 Hae J1
You may attach an additional page if more room is needed than provided on the request form.

fagur a4 feast ATt fed fan ffq /3 far gaH & Taa 93, fer 9is 3 fadad aae de fa 3t faa
YIS Y3 131 H:

Please submit this form to one of these locations, depending on where you received care:

Swedish Medical Center Swedish Medical Group

Release of Information
26/ Phone: (206) 320-3025

S9H/ Fax: (478) 238-9436

747 Broadway, Seattle, WA 98122
26/ Phone: (206) 320-3850
TS/ Email: smgroi-wa@cioxhealth.com

397/ Fax: (206) 320-2626

BT/ Email: ROI@swedish.org

for 9653t © % SAi Bamehyi /AT AT IS |

Fees may be associated with this request.

Hgdt: Swedish W3 AfgsTaht, Hdlai © Aus fAfaBfact g3 fie 7 Yoz &dt a9 7 34 fa fog fafdar
TE SR &1 I | U, ’iS fAfaBiadt 699 9% 7 yaret Hdld © faarast fid TS o3 71 Ade 96 | 333
AT E&31 13 1 faarast feg 3asT ins fafaGfadt d99 THS I AdeT J|

Important: Swedish and affiliates no longer print or release patient social security numbers unless
required for billing. However, social security numbers may be included in patient records that are

more than a few years old. The records you are requesting may include your social security
number.
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HaE, fore qaHaTdl, wgHd! w3 STaedt §, TaATE! el HiH 3 w3 mifuard3T wigATd Budas Aieard]
T YT B fan Fdal finerd A Teed S U3 AT /e J|

The facility, its employees, officers and physicians are hereby released from any legal responsibility

or liability for disclosure of the above information to the extent indicated and authorized herein.

Swedish Health Services »Bﬁﬂ@ﬂh@aﬂm@%w»@mwﬁam EfBT EITFE_dﬁ)jS ﬁU;_clT
BH4, 7 a3 2 wrurg 3 fe3addT &l ga< I& |

Swedish Health Services and its Affiliates do not discriminate on the basis of race, color, national
origin, sex, age, or disability in their health programs and activities.

ATTENTION: If you do not speak English, you have at your disposal free language assistance
services. Call (888) 311-9127 (Swedish Edmonds (888) 311-9178) (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
Llame al (888) 311-9127 (Swedish Edmonds (888) 311-9178) (TTY: 711).

R WREEER S, AR DA At G B SCRIRE RS, EEEE (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (PUNJABI)
HIF T &H: H&H 3Ty

Patient's Name: DOB:

TI31(I3) faPT(dTE) Yd< &™: 25

Prior Name(s) Used: Phone:

B GICESRIEL

Patient's Address:

Hfaa: A fqudEs:
City: State: Zip Code:

Hala < ENs:

Patient's Email:

faqur 39a fegst § W3 faardst @ Y8 93: Qudas Uz 3 7Y (] Adefsaynzadag [

Please disclose my records to: Myself at the address above [ ] orthe following recipient [ ]

OTH: Y3

Name: Address:

HfJd: HC: ICUCES

City: State: Zip Code:

25 9H: s

Phone: Fax: Email:

fraur gdal N faaras fegt ardt 34: [IMychart [ ]Eh® []fsAa []oug []eam
Please send my records via: [ ]MyChart [ ] Email [ ] Disc [ ] Paper [ ] Fax

H J& fotmi AAgret 3 fgarast €t ga3t 99 faay/adt o
I am requesting information from the following facility(s):

TAYSTH(ST) 7 YE3 € ™ &l Jol 978 WA IBHEA() 7 YEE ¥ & o get 578

List Hospital(s) or Provider Name(s) AND/OR List Clinic(s) or Provider Name(s)
fegt 3ty vt 3: 34
For the range of dates from: to:
YBTH Gi31 /IS <181 AT Tt:
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Information to be disclosed:

[] fugaz w3 Adlax [] femaradAg
History & Physical Discharge Summary
[ »mudfee fadae [] »Haar '
Operative Report Emergency Department
[] sfedanfed falae (&9, Warg, kG, »ifa) [] 3t feucni fadae
Diagnostic Report (lab, x-ray, EKG, etc.) Report Progress Notes
[] J9 (TaA): [] HIefues 27 s
Other (specify): Last 2 years only

for 9531 2 578 St a7 AaE I8 | I f3dTd8 Mychart I Y3 996 B MEBUS U I5|

Fees may be associated with this request. Some records are unavailable to receive via MyChart.

HJtH € TH3Y3: frat:
(@73H fife 73 w3 I8 I TH3HI 99

Patient Signature: (Print form and sign by hand) Date:

YSEy T a™: 3t

Representative Name: Date:

YIifsyu & JH3HT: HItH ¢ 578 far3:

Representative Signature: Relation to Patient:

(@73H fife I3 »3 I8 I TH3HI F3) faquT I9al AHTES TH3"H HTHS & )

(Print form and sign by hand. Please include supporting documentation.)

1ROl
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