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PATIENT INFORMATION 

Pa�ie�� �a�e� �a�e o� �i����  �  � 

 �dd�ess� P�o�e� �  � 

PURPOSE OF RELEASE 

Co��i�ui�g���a�s�e��i�g Ca�e ���o��ey�Legal ��su�a�ce Co�pa�y ���e�

Pe�so�al �se �illi�g�Clai�s �c�ool���ploy�e��

DELIVERY METHOD 
� au��o�i�e �y �eco�ds �o �e deli�e�ed i� ��e �ollo�i�g �e��od� 

 �� Mail- Paper Only �a�

��ail  MyC�a�� 

INFORMATION TO BE DISCLOSED 
�isc�a�ge �u��a�y Specific Dates/Years:  ���u�i�a�io�s 

 Procedure Report  History & Physical Report 

 ���ice Visi� 

 La�s

 Medications ��e�ge�cy Repo��  �illi�g Reco�ds

  X-Ray Imaging

 Imaging Repo��

 ���e��  �������������

SENSITIVE HEALTH INFORMATION 
�� you� �eal�� i��o��a�io� co��ai�s a�y o� ��e �ollo�i�g� please c�eck all ca�ego�ies ��a� apply� 

�lco�ol���ug o� 
�u�s�a�ce ��use  

�e�a�io�al Heal�� � 
Psyc�o��e�apy Reco�ds  

�e�ually ��a�s�i��ed 
���ec�io�s 

H�V � ���� 
�es�i�g � Resul�s     �e�e�ic Reco�ds 

AUTHORIZATION 
� u�de�s�a�d ��a�� Re�ues�s �o� copies o� �edical �eco�ds su��ec� �o �ep�oduc�io� �ees i� acco�da�ce �i�� �ede�al�s�a�e �egula�io�s� � � �a�e ��e �ig�� �o 
�e�oke ��is au��o�i�a�io� a� a�y �i�e� Re�oca�io� �us� �e �ade i� ��i�i�g a�d �ailed �o ��e Heal�� ���o��a�io� Ma�age�e�� �epa���e�� a� ��e 
�ollo�i�g add�ess� Co��lue�ce Heal��� P��� �o� ����� We�a�c�ee� W� ������  Re�oca�io� �ill �o� apply �o i��o��a�io� ��a� �as al�eady �ee� disclosed 
i� �espo�se �o ��is au��o�i�a�io�� ���less o��e��ise �e�oked� ��is au��o�i�a�io� �ill e�pi�e i� �� days ��o� ��e da�e sig�ed�  ���ea��e��� pay�e��� 
e��oll�e��� o� eligi�ili�y �o� �e�e�i�s �ay �o� �e co�di�io�ed o� ��e��e� � sig� ��is au��o�i�a�io�� ���y disclosu�e o� i��o��a�io� ca��ies �i�� i� ��e 
po�e��ial �o� u�au��o�i�ed disclosu�e� a�d ��e i��o��a�io� �ay �o� �e p�o�ec�ed �y �ede�al co��ide��iali�y �ules� 

P�i��ed �a�e o� Pa�ie���Legal Rep�ese��a�i�e�  Rela�io�s�ip �o Pa�ie��� 

�ig�a�u�e o� Pa�ie���Legal Rep�ese��a�i�e�  �a�e�  �i�e� 

�ig�a�u�e o� Mi�o� ��ge ��-��� i� Re�ues�i�g �e�si�i�e ���o��a�io�� 
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Ce���al Was�i�g�o� Hospi�al � Cli�ics

We�a�c�ee Valley Hospi�al � Cli�ics

���e��

�a�e o� Pe�so�����i�y �   P�o�e�  

�a�� 

 ��ail� �dd�ess o� Pe�so�����i�y �    

 

 Vie���ccess o� Pe�so�al Heal�� ���o��a�io�

X-Ray Imaging Only:
 Pick up - CWH Radiology
 Pick up - WVH Radiology
 Pick up - Moses Lake Radiology


