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SWEDISH

GIAY CHO PHEP S DUNG, TIET LO & CUNG CAP THONG TIN Y TE BPUO'C BAO VE
AUTHORIZATION TO USE, DISCLOSE & RELEASE PROTECTED HEALTH INFORMATION (SPANISH)

Toi hiéu nhirng diéu sau day: | understand the following:

* T6i c6 quyén tir chéi ky vao mau don nay vé viéc cho phép tiét 16 hodc cung cép thong tin y té dwoc bao vé caa
toi. Viéc tr chéi ky gidy cho phép nay sé khéng gay anh hwéng bét lgi dén kha nang dwec nhan céac dich vu
cham séc strc khoé hodc bdi hoan chi phi dich vu cha téi. Trwong hop duy nhét khi tir chdi ky gidy cho phép nay
c6 thé anh hwéng dén kha nang dwoc nhan dich vu cham séc stec khoé cua toi 14, néu cac dich vu cham séc strc
khoé c6 lién quan dén nghién cru hodc chi nham muc dich cung cap théng tin y té cho ngwoi khac va can phai
c6 gidy cho phép dé tiét 16 théng tin do.

I have the right to refuse to sign this form for authorization to disclose or release my protected health information. Refusal to sign the
authorization will not adversely affect my ability to receive health care services or reimbursement for services. The only circumstance
when refusal to sign this authorization may affect my ability to receive health care services is if the health care services are research-
related or solely for the purpose of providing health information to someone else and the authorization is needed to make that
disclosure.

* Quy vi c6 thé phai ndp phi véi yéu cau nay.
There may be a fee associated with this request.

* Thong tin dwoc str dung hodc tiét 16 theo gidy cho phép nay c6 thé dworc tiét 16 1an nira va khong con dwoc bao
vé theo luat cuaa lién bang. Tuy nhién, téi ciing hiéu rang luat lién bang hoéc tiéu bang c6 thé han ché tiét 16 1an
niva vé HIV/AIDS, thong tin stec khoé tam than, théng tin xét nghiém di truyén ciing nhw thong tin chan doan,
diéu tri hoac théng tin gi&i thiéu vé ma tay/chat con.

Information used or disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected under federal law.

However, | also understand that federal or state law may restrict re-disclosure of HIV/AIDS, mental health information, genetic testing
information, and drug/alcohol diagnosis, treatment, or referral information.

» Tbi c6 quyén nhan mét ban sao cta gidy cho phép da ky nay.
| have the right to receive a copy of this signed authorization.

* Toi c6 thé thu héi gidy cho phép nay bang van ban bat cir lic nao. Néu toi thu hdi gidy cho phép nay, thong tin
dworc mo ta dwéi day cé thé khong con dwoc str dung hodc tiét 16 cho cac muc dich dwoc mo ta trong vén ban
cho phép niva. Ngoai & duy nhat 1a khi Swedish cé hanh déng dwa vao gidy cho phép d6 hoac khi gidy cho phép
dé da dwoc thu nhw 1a mot diéu kién bao tra bao hiém.
| may revoke this authorization in writing at any time. If | revoke this authorization, the information described below may no longer be
used or disclosed for the purposes described in the written authorization. The only exception is when Swedish has taken action in
reliance on the authorization or the authorization was obtained as a condition of insurance coverage.

Vui long gtri gidy cho phép hodc gidy thu héi té& mét trong nhivng dia diém nay, tuy thudc vao noi quy vi da tiép nhan
dich vu cham séc:
Please submit this authorization or revocation to one of these locations, depending on where you received care:

Swedish Medical Center Swedish Medical Group
Release of Information Department
747 Broadway, Seattle, WA 98122 Phone: (206) 320-3025
Fax: (206) 320-2626 Fax: (478) 238-9436
Email: ROl@swedish.org Email: smgroi-wa@cioxhealth.com

Lwu Y Quan Trong: Swedish khéng con in hay cung cap sé an sinh xa hoi ctia bénh nhan triv khi dwoc yéu cau dé
thanh toan. Tuy nhién, sé an sinh x& hoi c6 thé nam trong théng tin cta bénh nhan néu théng tin dé da dwoc lwu
trip trén vai nam. Théng tin quy vi cho phép cdng b6 c6 thé bao gédm sé an sinh xa héi ctia quy vi.

Important: Swedish no longer prints or releases patient social security numbers unless required for billing. However, social security
numbers may be included in patient information that is more than a few years old. The information you are authorizing to be released may
include your social security number.
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GIAY CHO PHEP S DUNG, TIET LO & CUNG CAP THONG TIN Y TE BPUO'C BAO VE
AUTHORIZATION TO USE, DISCLOSE & RELEASE PROTECTED HEALTH INFORMATION (SPANISH)

Theo day, cac co s&, nhan vién, chuyén vién, y bac si khéng phai chiu bat cr nghia vu hay trach nhiém phap ly nao
déi véi viéc cung cap cac thong tin trén trong pham vi dweoc chi rd va cho phép & day.

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 va cac Chi Nhanh cda minh khéng phan biét déi xtr dwa trén ching téc, sac téc, nguén
gbc quéc gia, gidi tinh, tudi tac hay tinh trang khuyét tat trong cac chwong trinh va hoat déng y té cta té chirc.
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.

XIN LUU Y: Néu ban khéng néi dworc tiéng Anh, ban cé cac dich vu hé trg ngdn ngiv mién phi theo y
cua ban. Goi (888) 311-9127 (TTY: 711).

ATTENTION: If you do not speak English, you have at your disposal free language assistance services. Call

(888) 311-9127 (TTY: 711).

Toi cho phép Swedish str dung va tiét 16 mét ban sao théng tin y té cu thé dwoec mo ta dwéi day vé:

Tén cua Bénh Nhéan/Patient’s Name: Ngay Sinh/DOB:

Dia Chi cia Bénh Nhan/Patient's Address: S6 bién Thoai/Phone:
Thanh Phé/City: Tiéu Bang/State: Ma Bwu Chinh/Zip Code:
Pworc tiét 16 cho: [] Ban Than Hodc Tén cta Ngwei Nhan:

To be disclosed to: Self Or Recipient's Name:

Dia Chi caa Ngw®i Nhan:
Recipient's Address:

Thanh Phé/City: Tiéu Bang/State: Ma Buwu Chinh/Zip Code:

S6 Pién Thoai/Phone: Fax: Email/Email:

Vui 10ng gt hé so bénh an cua téi qua:[ ] MyChart [] Email [] bia []VanBan [] Fax

Please send my records via: MyChart Email Disc Paper Fax

Toi yéu cau lay thong tin tir (cac) co sé sau: I am requesting information from the following facility(s):
(Danh Sach) Tén Bénh Vién & S6 Pién Thoai (Danh Sach) Tén Phong Kham & Sé Pién Thoai

Hospital Name (List) & Phone Number Clinic Name (List) & Phone Number
Trong giai doan tir: dén:
For the range of dates from: to:

Dé biét thong tin lién quan dén két qua chan doan hoic thwong tich sau day:
For information related to the following diagnosis or injury:

Théng tin can tiét |6/Information to be disclosed:
[ ] Bénh St/History & Physical [[] B4o Céo Xuat Vién/Discharge Summary
[] Bién Ban Tha Thuat/Operative Report [] B4o Céo cta Khoa Cap Cteu
[] H6 Sor Chan Poan (xét nghiém, chup x-quang, Emergency Department Report
EKG, v.v.) [ ] B4o Céo Theo DGi/Progress Notes
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GIAY CHO PHEP S DUNG, TIET LO & CUNG CAP THONG TIN Y TE BPUO'C BAO VE

AUTHORIZATION TO USE, DISCLOSE & RELEASE PROTECTED HEALTH INFORMATION (SPANISH)
Diagnostic Reports (lab, x-ray, EKG, etc.)

[ ] Khéc (néu rd)/Other (specify):

V&i muc dich la:
For the purpose of:

Trie khi bi thu héi, gidy cho phép nay sé hét han sau 180 ngay hodc vao Ngay:
Unless revoked, this authorization expires in 180 days or on this Date:

Diéu Khoan: Trir khi tdi néu ré gi®i han bang van ban, gidy cho phép nay sé ap dung cho tat ca cac khia canh cta viéc
xét nghiém va/hoac diéu tri cAc bénh lay qua dwéng tinh duc, AIDS, tinh trang Nhiém HIV, lam dung chéat cén va/hodc
ma tdy, bénh trang tdm than hodc cac théng tin nhay cam khac.

Terms: This authorization, unless expressly limited by me in writing, will extend to all aspects of testing and/or treatment of sexually
transmitted diseases, AIDS, HIV Infection, alcohol and/or drug abuse, mental health conditions or other sensitive information.

Chir Ky caa Bénh Nhan: Ngay:/Date:
Patient Signature: (In mau don va ky tén bang tay)
(Print form and sign by hand)

Tén Ngw&i Dai Dién cho Bénh Nhéan: Ngay:/Date:
Patient Representative Name:

Tén Ngw&i Dai Dién cho Bénh Nhéan:
Patient Representative Signature: (In mau don va ky tén bang tay. Vui long gvi kém hé so gidy t& bd trev.)
(Print form and sign by hand. Please include supporting documentation.)

Méi Quan Hé vé&i Bénh Nhan:
Relation to Patient:

1ROI
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