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Patient Identification Sticker

3AABKA NALMEHTA HA JOCTYN K ONPEAENEHHOMY KOMNNEKTY AOKYMEHTOB
PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (RUSSIAN)

B HekoTopbIx caydanx ueHTp Swedish Health Services n ero ¢punmanbl MOryT XpaHUTb KAMHUYECKYHO
AOKYMEHTALMIO MNALMEHTOB OTAE/bHO OT HONbHMYHbBIX 3anucert naumeHToB. Mol byaem paabl no
3anBKe nepeaaTb No ¢aKcy KONuio 3To GOpPMbl APYTUM YUPEKAEHUAM.

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.

Ecnun Bam Hy»KHO BosiblLe MecTa, YemM 0TBeAEHO Ha Gopme 3anpoca, Bbl MOMKETE NPUNOMKUTD
[OMNONHUTENIbHYIO CTPAHULY.

You may attach an additional page if more room is needed than provided on the request form.

Mpocum nepecnatb 3TO paspeLieHne uim ero oTMeHy No OAHOMY M3 YKa3aHHbIX HOMepOoB B
3aBMCMMOCTM OT TOrO, rae Bam NpeAoCTaBaA/NCA YXO4;:
Please submit this form to one of these locations, depending on where you received care:

Swedish Medical Center Swedish Medical Group

Release of Information
TenedoH: (206) 320-3025

747 Broadway, Seattle, WA 98122 dakc: (478) 238-9436
TenedoH: (206) 320-3850 SNeKTPOHHaA NoYTa: SMEroi-
®akc : (206) 320-2626 wa@cioxhealth.com

JNeKTPOHHaA noyTa:
ROl@swedish.org

3a 3TOT 3aNpOC MOXKEeT B3MMATbCA NaaTa.
Fees may be associated with this request.

BHUMaHue: MeanunHckmin ueHTp Swedish n ero dunmansl 6onblue He NeyaTaloT U He
NpeaoCcTaBAT HOMEpPa COLMANbHOrO CTPAaxoBaHUA NALMEHTOB, eC/IN 3TO He TpebyeTtca ans
BbiCTaB/1IeHMA cyeToB. OZHAaKO HOMEpPA COLMAIbHOTO CTPax0BaHUA MOTYT YKa3biBaTbCA B
MHbOPMALMM NALMEHTOB, KOTOpas bblaa co3a4aHa HECKOIbKO NeT Hasag,. B 3anpawmrBaembix Bamu
AOKYMEHTax MOXKET YKa3blBaTbCA Ball HOMEP COLMANAbHOrMO CTPAaXx0oBaHMS.
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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.

HacToAwmm 4OKYMEHTOM yuYpeXKaeHne, ero COTPYAHUKKN, AO0MKHOCTHbIE NLA U BPauK
0cB0O6H0OXKAAOTCA OT KAaKOM-NMBO IOPUANYECKON OTBETCTBEHHOCTN MK 0653aTeNnbCTB 3a Nepegayy
BblLLEeYKa3aHHOM MHPOpPMaLMKM B TON CTEMEHM, KOTOPAA YKa3aHa M paspelleHa HacToALMUM
AOKYMEHTOM.

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.

LleHTp Swedish Health Services n ero ®ununanbi He 4ONYCKaOT AUCKPUMMUHALMWN NO NPU3HAKY
pacbl, LBeTa KOXM, HALMOHANbHOTO NPOUCXOXKAEHMA, NOAA, BO3PACTa UAN UHBANUAHOCTN NpU
OCYLLECTB/IEHNM CBOMX MPOrPaMM 1 MePONPUATUIA B 061aCTU MeANLLUHCKOTo 06CyKMBaHUA.
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).

ER: WREEE S, R DA RO G B b SCRIRR RS, EEEE (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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Patient Identification Sticker

®UO naumeHTa: AP:
Patient's Name: DOB:
Mpeabliaywee pamununa nan bammamm: TenedoHh:
Prior Name(s) Used: Phone:

Appec nauuneHTa:
Patient's Address:

lopoga; LWTar: MoyTOBbIN UHAEKC:

Fopoga;: LWTar: MoyTOBbIN UHAEKC:

Appec 31eKTPOHHOM NOoYTbl NaLMEHTa:
Patient's Email:

Mpowy nepeaaTb MOW AOKYMEHTbI Cnesytowemy nuLy:
MHe o yKasaHHOMYy Bbile agpecy [ | wau cneaytowemy nonyyatento [ ]

Please disclose my records to: Myself at the address above [ ] or the following recipient []
ol7[eF Appec:

Name: Address:

lfopoa: LWTaT: MoyToBbLIN MHAEKC:

City: State: Zip Code:

TenedoH: dakc: DNeKTPOHHaA noura:

Phone: Fax: Email:

MpoLwy nepecnaTb MOu AaHHble CieAyoLlmMm cnocobom:

|:|MyChart |:|3neKTp0HHaﬂ noyTa |:| Anck |:| Bymara |:| dakc
Please send my records via: [ | MyChart [ ] Email [ ] Disc [ ] Paper [ ] Fax

Al 3anpawmnBalo MHGOPMaALUIO U3 CNEAYIOLUNX YUPEKAECHUN:
A1, am requesting information from the following facility(s):

YKkaxkute 6onbHuuy(bl) nanm ®N0 n (nnn) YKaxKute KAnHuKy(1) nam ®10
meapaboTHMKa(oB) MmeapaboTHMKa(oB)
List Hospital(s) or Provider Name(s) AND/OR List Clinic(s) or Provider Name(s)
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3a nepuog c: no:
For the range of dates from: to:

NHbopmayma, noanexKallas nepegave:
Information to be disclosed:

BbInncHOM anuKpms

Discharge Summary

OTaeneHne HEeOTI0XKHON NOMOLLM
Emergency Department

OTmeTKM 0 TedeHnun 6onesHun
Report Progress Notes

[ ] Wctopua 6oneshu n
pe3y/bTaTbl OCMOTPA
History & Physical
|:| MNpoToKkon onepaunmu
Operative Report
|:| OTYéT 0 AnarHocTuKe (nabopatopus, peHTreH,

O 0O 00

EKGuT.a.) TonbKo 3a nocneaHune 2 roaa
Diagnostic Report (lab, x-ray, EKG, etc.) Last 2 years only

[ ] Opyroe (yKkakute):
Other (specify):

3a 3TOT 3aNPOC MOXKET B3MMATbCA NaaTa. HeKoTopble AOKYMEHTbI He MOryT nepecbinatbca no MyChart.
Fees may be associated with this request. Some records are unavailable to receive via MyChart.

Mognucb naumneHTa: [ata:
(Pacneyvaraitte dopmy 1 noaNULWIKTE OT PyKK)

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

®UNO npencrasutens: [ata:

Representative Name: Date:

Moanuce npeacTaBuTens: OTHOWeEHME K NauneHTy:

Representative Signature: Relation to Patient:

(Pacneyataitte popmy 1 nognuwmTe OT PyKW. MPUAOKMUTE CONPOBOAUTENBHYIO AOKYMEHTaLMIO).
(Print form and sign by hand. Please include supporting documentation.)

1ROl
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