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Name and address of health provider or entity to release this information:
Jamaica Hospital Medical Center, 8900 Van Wyck Expressway, Jamaica, New York 11418
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Entire medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films, referrals, consults, billing records, insurance records, and records sent to you

by other health care providers.
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Jamaica Hospital Medical Center
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I would also like for my medical records to be released from the following site(s). (Indicate by initialing)
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GUTNIRBT RANGI N8 (1N 89-40 135" Street

Jamaica Hospital Nursing Home Jamaica, New York 11418

356 fG 36 3080 Atlantic Avenue

East New York Brooklyn, New York 11208

Cxifersy 188-03 Jamaica Avenue

Hollis Hollis, New York 11423

e foast 200-16 Hollis Avenue

Hollis Tudors Hollis, New York 11423

OIS 76 156-10 Cross Bay Blvd.

Howard Beach Howard Beach, New York 11414
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Jamaica (formerly Sutphin) Jamaica, New York 11435
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Ozone Park Ozone Park, New York 11416
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Richmond Hill — Family Practice

133-03 Jamaica Avenue
Jamaica, New York 11418
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Senior Health Center Ozone Park, New York 11416
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St. Albans St. Albans, New York 11433
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Richmond Hill - Woman’s Health Center

133-03 Jamaica Avenue
Richmond Hill, New York 11418

Jamaica Hospital Medical Center
Mental Health Clinic
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Advanced Center for Psychotherapy-Jamaica Estates
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Advanced Center for Psychotherapy-Forest Hills
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