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YEU CAU XEM HO SO BENH AN CUA BENH NHAN
PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (VIETNAMESE)

Tai mot sb dia diém, Swedish Health Services va cac chi nhanh c6 thé Iwu trir hd so kham bénh cua
bé&nh nhan tach biét v&i hd so bénh an tai bénh vién. Ching t6i sdn long gtvi mét ban sao ctia mau
don nay qua fax cho cac co s& khac khi cé yéu cau.

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.
Quy vi c6 thé dinh kém mét trang bd sung néu mau don yéu cau khéng cé da chd dién.

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

Vui ldong gtvi biéu mau t&i mét trong nhirng dia diém nay, phu thudc vao noi quy vi da tiép

nhan cham séc:
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

Sé Pién Thoai/ Phone: (206) 320-3850 Fax/ Fax: (478) 238-9436
Fax/ Fax: (206) 320-2626 Email/ Email:

Email/ Email: ROI@swedish.org smgroi-wa@cioxhealth.com

Sé bién Thoai/ Phone:
(206) 320-3025

Yéu cau nay c6 thé can nop phi.
Fees may be associated with this request.

Quan Trong: Swedish va cac chi nhanh khéng con in hay cung cép sé an sinh xa hoi ctia bénh
nhan trir khi yéu cau dé thanh toan. Tuy nhién, sé an sinh xa hdi cé thé nam trong hé so cla
bé&nh nhan néu hd so da dwoc lwu tri trén vai nam. H6 so bénh an ma quy vi yéu cau co thé bao
gdm sb an sinh x& hoi ctia quy vi.

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.

Theo day, cac co s&, nhan vién, chuyén vién, y bac si khéng phai chiu bat c&r nghia vu hay trach
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nhiém phap Iy nao dbi v&i viéc cung cép cac théng tin trén trong pham vi dwoc chi rd va cho phép
¢ day.
Theo day, cac co s@, nhan vién, chuyén vién, y bac si khong phai chju bat clr nghia vu hay trach

nhiém phap ly nao dbi v&i viéc cung cap cac théng tin trén trong pham vi dwoc chi rd va cho phép
o day.

Swedish Health Services va cac Chi Nhanh ctia minh khéng phan biét déi x& dwa trén ching toc,
S&c toc, nguon gbc quoc gia, gioi tinh, tudi tac hay tinh trang khuyét tat trong cac chwong trinh va
hoat dong y té& cla td 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.

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
linglistica. Llame al (888) 311-9127 (Swedish Edmonds (888) 311-9178) (TTY: 711).

R WREE S, AR DA R A e B SCRRE RS, SEERRR (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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YEU CAU XEM HO SO BENH AN PATIENT REQUEST
FOR ACCESS TO DESIGNATED RECORD SET

(VIETNAMESE)CUA BENH NHAN

Tén Bénh Nhan: Ngay Sinh:
Patient's Name: DOB:
(Céac) Tén Ci Ba S Dung: S6 Dién Thoai:
Prior Name(s) Used: Phone:

Dia Chi ctia Bénh Nhan:
Patient's Address:
Thanh Phé: Tiéu Bang: Ma Bwu Chinh:
City: State: Zip Code:

Email cia Bénh Nhan:
Patient's Email:

Vui long tiét 16 hd so cla tbi v&i: Chinh toi tai diachitrén  [] hodc nguwdi dworc tiét 16 sau day [

Please disclose my records to: Myself at the address above [ ] or the following recipient ]
Tén: Dia Chi:

Name: Address:

Thanh Phé: Tiéu Bang: Ma Bwu Chinh:

City: State: Zip Code:

Sé bién Thoai: Fax: Email:

Phone: Fax: Email:

Vui long gti hd so clia ti qua: [ MyChart [ ] Email [1bia []BanGidy []Fax
Please send my records via: [ ] MyChart [ ] Email [ 1Disc [ ] Paper [ ] Fax

Toi yéu cau thdng tin tir (cac) co sé sau:
TOi am requesting information from the following facility(s):

Liét ké Tén (Cac) Bénh Vién hoac VA/HOAC Liét Ké Tén (Cac) Phong Kham hoac
Nha Cung Cap (Cac) Nha Cung Cap
List Hospital(s) or Provider Name(s) AND/OR List Clinic(s) or Provider Name(s)
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Trong khoang ngay tw: den:
For the range of dates from: to:
Théng tin can tiét 16:
Information to be disclosed:
[ ] Bénh S [] Ban Tom Tat Xuat Vién
History & Physical Dischargg Summary
[] H& So Phau Thuat [] Phong Cap Cutru
Operative Report Emergency Department
[] Hb So Chan Doan (xét nghiém, chup [] Ghi Chép Tién Trién
x-quang, EKG, v.v.) Report Progress Notes
Diagnostic Report (lab, x-ray, EKG, etc.) [] Chitrong 2 ndm vira qua

Last 2 years only

[] Khac (néu rd):

Other (specify):

Yéu cau nay co thé can nop phi. M6t sé loai hé so khéng thé nhan dwoc qua MyChart.
Fees may be associated with this request. Some records are unavailable to receive via MyChart.

Chir Ky cia Bénh Nhan:

Patient Signature:

Tén Nguwoéi Dai Dién:

Representative Name:
Chir Ky cta Nguwoi Dai Dién:

Representative Signature:

Ngay:

(In m&u don va ky tén bang tay)
(Print form and sign by hand) Date:
Ngay:
Date:
Méi Quan

Hé v&i Bénh Nhan:
Relation to Patient:

(In mau don va ky tén bang tay. Vui long gti kém hé so gidy t& bd tro.)
(Print form and sign by hand. Please include supporting documentation.)
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