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S, South Cove Community Health Center

Request to Disclose Health Record Information
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Base Fee: $25

Copying Fee (Total Pages ): (50 cents/first 100 pages/25 cents/each additional)

SCCHC Use Only
CD/USB Media Fee: $6.50

Charges (If applicable)

Total Fee: $

Make checks payable to: South Cove Community Health Center

Information was disclosed on: /

/ by (Staff Name)

If personally disclosed: Type of Photo ID:

ID #: Signature:

REV: 01/2025

MR: 0002
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