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Swedish Medical Center Swedish Medical Group

Release of Information

747 Broadway, Seattle, WA 98122 +0627: (206) 320-3025
+0627: (206) 320-3850 4h0: (425) 454-2935
4ha: (206) 320-2626 AR smgroi-wa@cioxhealth.com

A2\ ROI@swedish.org
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Swedish Health Services +hONCE? A0 HUNL T8 TOG TCI° HCAE ch(1é $COVTE V14-P ao(1BA\: 257 Lap DL,
ANA AThATTT POt BEI° AL AP ARG X avT::

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

R ARG SC AT DAS IR L e B T SRR AR 0 SEENEE  (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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