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Patient Identification Sticker

3AMUT NAUIEHTA HA AOCTYN A0 BUSHAYEHOIO HABOPY N OKYMEHTIB
PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (UKRAINIAN)

Y peakunx perioHax komnaHia Swedish Health Services i i pinii moxxyTb 36epiratn ambynatopHi 3anucu
NaLiEHTIB OKPEMO Bif, CTaLiOHAaPHMX. 3@ 3aNUTOM MW 3 PAAICTIO HaAiwnemo ¢pakcom Konito Uboro
61aHKY B iHLWIi YCTAaHOBM.

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.

AKLLO Bam NOTPibHO binblue micusa, HiX € B 61aHKy 3a8BM, BU MOXKETE JOKNACTU LLLE OAMNH apKYyLL.
You may attach an additional page if more room is needed than provided on the request form.

Byab nacka, 3pairte uio popmy 3a oaHi€l0 3 agpec, 3aNeXHOo Big, Toro, Ae BU OTpUManu
o6cnyrosyBaHHA:

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

Swedish Medical Center swedish Medical Group

Release of Information

747 Broadway, Seattle, WA 98122 TenedoH/ Phone: (206) 320-3025
Tenedon/ Phone: (206) 320-3850 Pakc/ Fax: (478) 238-9436
dakc/ Fax: (206) 320-2626 EnexktpoHHa nowTa/ Email:

smgroi-wa@cioxhealth.com
EnektpoHHa nowTta/ Email:

ROl@swedish.org

3a uen 3anuT MoXKe CTAryBaTMcA nnata.
Fees may be associated with this request.

BaxknuBa npumitka. KomnaHris Swedish i ii ¢inii 6inblwie He ApPYKYHOTb | HE PO3roO/IOWYHOTb HOMEPWU
couianbHoro 3abesneyvyeHHs KNIEHTIB, AKLLO TiIbKKU e He € HEOOXIAHUM AN1A BUCTABNEHHA PaxyHKY.
OaHaK HoMepu colianbHOro 3abesneyeHHs MOXKYTb OyTU BHECEHI A0 KapT NaLlieHTiB, Wo bynu

CTBOPEHI KiZlbKa POKiB TOMY. 3anucu, AKi BU NpoCUTe HaaaTn, MOXKYTb MICTUTU HOMEpP BaLLOro
couianbHoro 3abesnevyeHHs.
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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.

YcTaHOoBa, ii cniBpobBITHMKK, cNyKOO0BLI Ta NiKapi LKMM 3BiNbHAOTLCA Big OyAb-AKOT OPUANYHOI
BiANOBiAanbHOCTI abo 3060B'A3aHHA LWOA0 PO3roN0OLWEHHA BULLEBKAa3aHOI iHpopmaLii B TiKh Mipi, AK
LLe BKa3aHO Ta 403BOJIEHO UMM 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.

KomnaHia Swedish Health Services i ii agpiniioBaHi ocobu He AonycKatoTb Yy paMKax CBOIX MPOrpam i
3ax0AiB AMCKPMMIHALLi Ha NiACTaBi pacu, KONbOPY LWKipKW, HAaLiOHAaNbHOCTI, CTaTi, Biky abo
iHBanigHOCTI.

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 disposicion servicios gratuitos de asistencia lingiiistica.
Llame al (888) 311-9127 (Swedish Edmonds (888) 311-9178) (TTY: 711).

R WREEE S, R DA R G B rh SCRIRR RS, EEEE (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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3AMNMAUT NALUIEHTA HA AOCTYN A0 BUSHAYEHOIO HABOPY JOKYMEHTIB
PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (UKRAINIAN)

IM’A naujieHTa: [aTa HapoaKeHHA:
Patient's Name: DOB:

IHWi popmu imeHi: TenedoH:

Prior Name(s) Used: Phone:

Ajpeca nauieHra:
Patient's Address:
MicTo: Wrat:__ T[lowToBW# iHAEKC:
City: State: Zip Code:
EnekTpoHHa nowTa nauieHTa:
Patient's Email:

HapaiTe moi 3anmcK: meHi 3a BKa3aHO BULLLE aapecoto |:| abo oTpumyBauy |:|
Please disclose my records to: Myself at the address above | | or the following recipient [ ]
Im’a: Appeca:

Name: Address:

MicTo: LWTaT: MowToBuWit iHAEKC:

City: State: Zip Code:

TenedoH: dakc: EnekTpoHHa agpeca:

Phone: Fax: Email:

Mpowy HaaicnaT Mol 3aNUCK HACTYNHUM YAHOM:
|:| MyChart |:| €NeKTPOHHOO MOLITOH |:| Ha AUCKY |:| y BUrAa4i naneposoi ¢opmu |:| dakcom
Please send my records via:

[ ] MyChart [ ] Email [ ] Disc [ ] Paper [ ] Fax

Al npowy Hagat iHpopMmau,ito 3 Takoi ycTaHOBU (YCTaHOB):
I am requesting information from the following facility(s):

Cnuncok nikapeHb abo Ha3Bm noctavanbHUKIB | (ABO) CnnCcoK KAiHiK abo Ha3BM NOCTaYaNbHUKIB
List Hospital(s) or Provider Name(s) AND/OR List Clinic(s) or Provider Name(s)
3a gaTtv Big; no:
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For the range of dates from: to:

(

Patient Identification Sticker

IHbopMauina, fsKa nianarae posronocy:

Information to be disclosed:

Bunucka 3 ictopii xBopobu
Discharge Summary
BigaineHHa HeBigKnagHOI
gornomoru

Emergency Department
3anucum 3i 3BiTy Npo nepebir
NiKyBaHHA

Report Progress Notes
Jlnwe 32 ocTaHHI ABa poKu
Last 2 years only

|:| IcTopia Ta aHamHes3
History & Physical

|:| 3BiT Npo onepaLiito
Operative Report

[ ] 38iT1 npo giarHocTuky (nabopaTtopHi
OOCNiAXKeHHs, peHTreH, EKI Towwo)
Diagnostic Report (lab, x-ray, EKG, etc.)

|:| IHwe (yKasaTwn):
Other (specify):

O O OO

3a uel 3anNUT MoKe cTAaryBaTucA nnata. Jeaki 3anMcM HEMOXKAMBO OTPMMATH 3a gonomoroto MyChart.
Fees may be associated with this request. Some records are unavailable to receive via MyChart.

Mignunc nauieHTa: [ara:
(ApykoBaHa dpopma, nignucaHa Big pyku)

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

IM’A NnpeacTaBHWKA NaLlieHTa: [ara:

Representative Name: Date:

Nianuc npeAcTaBHUKA: BiagHOCKMHM 3 NauieHTOM:

Representative Signature: Relation to Patient:

(ApykoBaHa popma, nianucaHa Big pyku. [logaiTte cynposifHY LOKYMEHTaAL0.)
(Print form and sign by hand. Please include supporting documentation.)
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