@ Saint Alphonsus

Request for Access to Health Information in a Designated Record Set -- SAHS-1317

Name of Patient:

Date of Birth:

Patient's Address:

City, State, Zip

Phone:

oo0dooo

I am requesting records from:
Saint Alphonsus Regional Medical Center (Boise)
Saint Alphonsus Medical Center — Nampa

Saint Alphonsus Medical Center — Ontario

Saint Alphonsus Medical Center — Baker City

Saint Alphonsus Medical Group

Mailing Address:

Please deliver/direct the records requested below to:
O Patient/Myself (see address above)
U Other: Name:

South Nampa Neighborhood Hospital/Emerus

Phone:

Fax:

I would like to receive my health information by the following method (choose one):

U Paper Copy

U Electronic-CD
U Electronic E-mail Link (personal e-mail address only)

U Review Only ( By appointment) d MyChart patient portal

(E-mail from webmaster@mrocorp.com for Records; or noreply@ambrahealth.com for Radiology Images)

I am requesting the following information from my designated record set:

TYPE/DATES OF SERVICE Q Pertinent Record Set: ] outpt Diagnostic Test DCompIete Medical Record
Date Range: (or only as specified): (or only as specified) (Fees may apply)

W Discharge Summary U Laboratory

WHistory and Physical U X-rays/CT Scans/MRI Please Include:

W ER Physician Report U ultrasound d Féladl(c:)llaogy Images
O 1npatient/Outpatient Procedure W consultations U EKG/Vascular Study O E-mail (see above)
O Emergency Room W oP/Procedure Note U Echocardiogram
Q Outpatient Diagnostic Visit a Pathology Report Q Eeec Q Itemized Billing Records
O clinic Office Notes Qai outpatient diagnostic d Sleep Study Other Instructions:
O other (specify): EItests U Pulmonary Test

a

Charges for Access: We will not charge you for your first copy of your pertinent record set and/or outpatient diagnostic test
results. If you ask us to copy your complete medical record, we may charge a reasonable fee as permitted by HIPAA Privacy
regulations. Health Information Management utilizes a copy service, MRO, to complete most record requests. If MRO handles your
request you will be invoiced directly by MRO. You may request to be notified of any charges for approval prior to having your
records sent to you.

Information About Your Access Rights: Except under limited circumstances, we will provide you with the access to your records.
We will respond to your request within 3 business days from the time we receive this completed form. In certain situations we may
deny your request but if we do, we will tell you in writing of the reasons for the denial and explain your rights to having the denial
reviewed.

I hereby request access to my health information as noted above maintained by Saint Alphonsus. I authorize the
release of any information contained in the above records concerning treatment of drug or alcohol abuse, drug -related
conditions, alcoholism, psychiatric/psychological condition, psychiatric/ mental health treatment and/or HIV-related
conditions.

Signature of Patient or Personal Representative Date

Authority to Act as Representative
(Documentation required)

Printed Name of Personal Representative
(if not signed by the patient)

O Mailed [ Pick up [ ID verified: Release by:

* R E L E A S E S H A R E *

Date:

FIN: ROI LOG ID:

Return Completed form to: Health Information Management Dept
Email: BO-HIM-ReleaseOfInfo@saintalphonsus.org
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Non-Discrimination
Notice

Saint Alphonsus Health System, Inc. honors the sacredness and dignity of every person,
complies with applicable Federal civil rights laws, and does not discriminate on the basis of
protected classes, including but not limited to age, race, skin color, national origin (including
ethnicity, culture, or language), religion, physical or mental disability, socioeconomic status,
or sex (including sexual orientation, gender identity, or gender expression).
Saint Alphonsus Health System, Inc.:
* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
* Qualified sign language interpreters
+ Written information in other formats such as large print, audio, accessible
electronic and other formats
* Provides free language services to people whose primary language is not
English, such as:
* Quadlified interpreters
* Information written in other languages

If you need these services, contact our Community Services Coordinator at 1-866-727-6248.

If you believe that Saint Alohonsus Health System, Inc. has failed to provide these services or
discriminated in another way on the basis of age, race, skin color, national origin (including
ethnicity, culture, orlanguage), religion, physical or mental disability, socioeconomic status,
or sex (including sexual orientation, gender identity, or gender expression), you can file a
grievance in person, by mail, fax or email to:
* Patient Relations Coordinator
1055 N Curtis Road, Boise, Idaho 83706

* Phone: 208-367-6226 | Fax: 208-367-8181
* Email: BO-PatientRelations@saintalphonsus.org

If you need help filing a grievance the Patient Relations Coordinator is available to help you.
You can also file a civil rights complaint with the US Department of Health & Human Services,
Office for Civil Rights electronically via web, by mail or phone to:
* US Department of Health & Human Service 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201

* Web: https://ocrportal.nhs.gov/ocr/portal/lobby.jsf
* Phone: 1-800-368-1019 | TTY 1-800-537-7697

Saint Alphonsus

A Member of Trinity Health
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Non-Discrimination
Notice

Arabic
LClaalls Gl 8 g3 Ay galll Aaa il Ciladd (B gy adf AR Gt i€ 1)) 1Ak pala
(1-844-801-7932:a801 5 aual) iils a8 ) | 1-866-727-6248 :aé iy Sl

Burmese
200311 208 [0en007:] e[grg€ Tmaery:30905 F0p3pSev:0joseaony
3200q§E0OCSI 1-866-727-6248 TTY: 1-844-801-7932 03 0&:2005Gk

Chinese

AR NEERGRERTDN, Ee LG BIERE SRR
L EHENE 1-866-727-6248 TTY:1-844-801-7932,

o sy B8l 5 s k) Msaumss (0S8 p 380k 8 e Sl Ol j o 8 g g

B426-727-668-1 .10 A bln sp ol st 2307-108-448-1. 25 ssSm oo,

Pashtu
Wylol: S gl &y gt 4f (Gn3 G5S¢ 0 35 g Guepe Sloas
3l &5 giaz (53, 4 5D Spad 4| (quntis

Romanian

Atentie: Daca vorbesti [Romanial], serviciul de asistanta lingvistic,
fara plata, este laindemana ta (disponibil). Suna la Telefonul
acesta 1-866-727-6248 sau 1-844-801-7932

Russian

BHUMAHWE: Ecnu Bbl roBOpute Ha PyCCKOM A3bIKE,
TO BaM [OCTYMHbl 6ecnnaTtHble ycnyr nepeeoaa.
3BoHuTe 1-866-727-6248 Ttenetaiin: 1-844-801-7932.

Serbo-Croatian

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke
pomoci dostupne su vam besplatno. Nazovite 1-866-727-6248
TTY- Telefon za osobe sa oste¢enim govorom ili sluhom:
1-844-801-7932.

French

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement.
Appelez le 1-866-727-6248 ATS : 1-844-801-7932.

Somali

DIGNIIN: Haddiiaad ku hadasho [lugadda ku dar], adeegyada ka
caawinta lugadda, oo lacag la’aan ah ayaa laguu heli karaa.
Wac 1-866-727-6248 (TTY: 1-844-801-7932).

Japanese
ABEE AAEEE NS BHOSELBEECHAVLREIIET.

1-866-727-6248 TTY: 1-844-801-7932 F T, FBIEICTTEELEELY,

Spanish

ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-866-727-6248
TTY: 1-844-801-7932.

08%508332 961500510100 80952203:080>88581 8426-727-668-1

TTY: 2397-108-448-1. 10§19 8:000035 70 9220008

Swahili

KUMBUKA: |kiwa unazungumza Kiswahili, unaweza kupata,
huduma za lugha, bila malipo. Piga simu 1-866-727-6248
TTY: 1-844-801-7932.

Kirundi

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo
gufasha mu ndimi, ku buntu. Woterefona 1-866-727-6248
TTY: 1-844-801-7932.

P - sn Dl s S Do S 330 (S Ol S il 0 esn i 52l 80 1l

|-866-727-6248 .s< 1-844-801-7932

Korean

OHLY: [3H=20]] & AL83IAIE H 2 0] X MH|AE 22 0|85tA4
QU&LICE 1-866-727-6248 (TTY : 1-844-801-7932) 2 H3te FHAIL.

Vietnamese

CHU Y: Néu ban néi Tiéng Viét, co céc dich vu hé trg ngdn ngir
mién phi danh cho ban.
Goi s6 1-866-727-6248 TTY: 1-844-801-7932.

Nepali

AfYels T IUEY B | B TReq
1-866-727-6248 =ffm=: 1-844-801-7932 |

Saint Alphonsus

A Member of Trinity Health
10 — 2022
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