(1)

(2)

(3)

(4)

(5)

(6)

(7)

w2

South Cove Community Health Center

Request to Disclose Health Record Information

R T, 5E AEXETES) LR/ TFNE: M E: 617-457-6600, T 1B 44 medical.records@scchc.org, 5%
23 2|: South Cove CHC — Medical Records, 145 South Street, Boston MA 02111, 7 Bt B, IRAFT & @ .

NS (4, HEIR) WA H

M T T E:

IR /M /B AR R a9

%‘l%\&%l

Ol A 5% Ofex H / / e / / £ O4Haees

WARATTE, HEEDTHENR:

O et s O B Rl é Ogeyat s OFF X HH

Il ) A s 5 OB O H A

FRRIFCSR: A NZKR LT BTG EAEFETER

B iR OAEHER PEEERY OAEHER AR a R O EER FEBHEL O E B R

RS 1 ZE 38 O Z 8 5% N L E O E B 5% A E A O R

{2 RIRFET (14 BBERS): B1R:

Mok B E A

IR/ /B A a9

FrEEsRIE S B/ A& AR SRS

O Hm O fRBa O B8 A /Rl

mFEy PRy s O HAih:

R = WE:E: OFE-F i Onid/ &5 AR DAVE i
OfE O EE HhB: OuUSsB

T e N B oo T A R 1 R R AT S ] 14 B P
T RBATHEBE AR LI AE W R I b, B ZALE TR AR, 3 BRI s W iRk i B R fe it . 3K
B BT MREEHAA BRI ORBE 2 FIRER 25 B3 08 B IR R IO 3R M gt B2k, I R Ky

AR ANIE S COAR R L BHE S5 A A5

A AR 7 o

3. RASHERAERRE 2 HUENE A & BB R AR E H / / .

4. JTWERMEE - HHEE,

Wk N R fie PR 2
5. T RERAED R AR B, R

i A ARG 25 O B R DRV I3

Lz A5 B T BEAN S I AL PR A B Ot

Make checks payable to: South Cove Community Health Center
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SCCHC Use Only Charges (If applicable)
Base Fee: $25 USB Media Fee: $6.50
Copying Fee (Total Pages ): ($1.00/first 100 pages/51 cents/each additional) Total Fee: $

Information was disclosed on: / /

by (Staff Name)

If personally disclosed: Type of Photo ID:

ID #:
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