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P+mAF PAPHIN ATRFT arar AR F P Fha) Ao ML
PATIENT REQUEST FOR ACCESS TO DESIGNATED RECORD SET (AMHARIC)

NAT81E ANNNPTF AL Swedish Health Services A5 +NNZPTF PFnm a7 AALhd APHINT hFhamo-
PUANAFA HINTF AL+ A LAPTRM: BFAN:: PTHUT $& AL DT NH LB ML AdeT +2°F Nd-NA AGPAN
BN+E 17

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.

NAMPPP S8 AL PAD- NF NANSPT +6nTIE 18 TP PH LFAA:
You may attach an additional page if more room is needed than provided on the request form.

ANAP LUTT LS L @ LI° h1ANIA+T ANDP LUT $6 A7A9AT NLLTFNT NFPF, NATS. 1N,
LLCH:
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

hah/ Phone: (206) 320-3025

AR/ Phone: (206) 320-3850
/ Phone: (206) 4nn/ Fax: (478) 238-9436

4nn/ Fax: (206) 320-2626 A-T0.24/ Email:

h-2.24/ Email: ROI@swedish.org smgroi-wa@cioxhealth.com

AHU m PR NEPPTF AT BFAN:

Fees may be associated with this request.

ANLAL: NPAA AT HNNLPFF® NALT NBA ANE L APMPEP ANKAL NALT NNtPC PN, TUNLP
PUTIF BT ALTA™IR MEIR A RAPRIC: N PTIR 91T NhdF GaP+F NAL NPTFO- PFhT PF
@HI) AL PRUNLP PATT @D CF AN+t EFAN: PMPLTFE AHINT PACNPT MUNSR LUTTF ¢
APNT+ &FAN:

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.
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AHU @D +MePN ANN+LPL 22N NHU NAL A+IARD- B8 PHATRT AHONAT WL PF!
I ERT ANARE NITM9D AJP JALTT MLID +MPEYT 18 TF M-

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.

Swedish Health Services AT +NNZPE: NHCT N®8 PAIRT NF@AL UICT NRFT NOLT LI NANA
88T PATLT NMT TCALPFFOG NECLFFFO AL AL A APRCTHIR:

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

R WREFET S, B DA SR G B P CEIEE ARG, 52 (888) 311-9127 (Swedish
Edmonds (888) 311-9178) (TTY: 711).
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Patient Identification Sticker

Phaq, fge: DOB:
Patient's Name: DOB:

MEPI0 AL PPAM- PP~ NIR(TPF): NAR:
Prior Name(s) Used: Phone:

PN M AL A:
Patient's Address:

ntam: Nt HThe:
City: State: Zip Code:

PN A L4
Patient's Email:

ANNPY PALY CNCRT ATAN+AD- £91AR: Myself NAL NAD h&4A [ ] 0L Pan+Am- +4ne [ ]

Please disclose my records to: Myself at the address above or the following recipient

nge: KB A

Name: Address:

h-ta9: Akt HT e

City: State: Zip Code:

Nah: 4-nn: A- L4

Phone: Fax: Email:

ANNPY ALY AOHIN NFRN+AD- B AN [ IMyChart [ JA-m224 [ ]&nh [ Jocet+ [ ]4hn
Please send my records via: MyChart Email Disc Paper Fax

am/Em-% PP MLPD AT N+AD- +£I(PF) 103
A't am requesting information from the following facility(s):

PUNT A (AF) DRI PADLN NI® (T°F) HCHC AT/MEID  HCHC AA LA (NF) @RI AP LN, NTP (I°F)

List Hospital(s) or Provider Name(s) AND/OR List Clinic(s) or Provider Name(s)

PR IARM- A®/B: |nformation to be disclosed:
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[[] Mg F¢h AT PANA U [] eama$eP aameAP

History & Physical Discharge Summary
[] e+ ™19 e7CH [[] &%+& hhoeq hgd

Operative Report Emergency Department
[] e9ecans ¢7CF (ANL$LT BT RNET OHY) [] e¢7CtF Aem N FOAPT L7 CF

Diagnostic Report (lab, x-ray, EKG, etc.) Report Progress Notes
[] AA(B9AR): [] PA$T 2 9@ 5% NF

Other (specify): Last 2 years only

AHLU PP A& PPT A P4 EFAA: AT8TE A®HINTF N MyChart NTFA AGRPNA AL FATR:
Fees may be associated with this request. Some records are unavailable to receive via MyChart.

PFham, & Cam: P
(827 TS PECTF AT NAE £4.CA™) / (Print form and sign by hand)

Patient Signature: Date:

P+mhe Nge: Y

Representative Name: Date:

P+mhe & Ca9: Nehaeg+& 90 PA HIP &9+

Representative Signature: Relation to Patient:

(BCI° PHam AT NAE £4.CA™: ANNP £I4 N12TFT PhFhs)

(Print form and sign by hand. Please include supporting documentation.)

1ROl
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