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8900 Van Wyck Expressway, Jamaica, New York 11418
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AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA

BEMS HiAEHIH trE et

Patient Name Date of Birth Social Security Number
Bk

Patient Address

EEERS BB F-Ep

Phone Number Email Address of Recipient

WERIRHIZ AT BRI IRATRAS tP YRS S A R PSRN G (R N
TR AR 1996 fEEMRIIRF (RIGUIBRITTAAZE (HIPAA) HHAVEERAKERN - FRIRAE :

1 kS S B BUERE BRI  LEERARE COBUAREITIRIN) MHRINTEER - DUREEIRIESE 9 (a) JHPHMHEIET HEE S
TR o A R RN AR RN o R LU R A AR TR - W HIRIES 9 (a) SEAEEE T E TR
RIS Mi4a 56 8 TP FRHIA S -

2. WURPAZMES MBS Z R BRI R EEE AR B OB TR AR © BRIFEFEOINER R - SRR - BUE NS R
Bl - PEE > PR REZOR IR HORCZE T RERA S e I IRAVE Z R B AR AR N B A0 - RIS (i s e s 22 ﬁﬁ&ﬁ%ﬁﬂfjﬁuﬂﬁ Bz
B BT ARSI ARER] (212) 480-2493 SUARATTH AMEZ B (212) 306-7450 « B AR MRERAIEF R EEE
RN RERER BRI T VISR R R R A - IR - ST DR LA - BRIFTAR B SR T AR T E) -
PHRHREAES R AN - BAVERE ~ (50 2RI HEE BNV ERS T Z BB AR IR IIAER IR -

IR E PR E A TRE G RO B (55 2 P Pty kRsh) - 3 BASE i da T R T RE A PR F R s DA A PRt -
FREEN R M AR RV R AR S BN -
7. L E AR R A S R R AR

Name and address of health provider or entity to release this information:
Jamaica Hospital Medical Center, 8900 Van Wyck Expressway, Jamaica, New York 11418

8. BAWHEIA A B SIS B Ak A AhE

Name and address of person(s) or category or person to whom this information will be sent:

o vk w

9(a) FEAHHYEASEER

Specific information to be released:

O feEmAE)__ F (A HM)to (insert date) AR REECEE
Medical Record from (insert date) to (insert date)

O SEErVBEREcss - BIEEEREL - PIAES CLOEDAREUERRIN) ~ INGSE - BUNEMSE - £8  H2 - 5 - IR - (Rbx
SR DR At B R A SRR L S A S AR B
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.

O FA:
Other
R AR GET R - R - s GEREHRETR)
Please indicate how you want to receive records. Choose one only: Include: (Indicate by Initialing)
O &
Paper
O CDHER cD TERE [EEYE R
Alcohol/Drug Treatment
O MediSys MyChart T4k (BB+hR)
MediSys MyChart Patient Portal (electronic) DEEEEER
Mental Health Information
O InEavETFE
E-mail Encrypted _ EuhwEEAERER
HIV-Related Information
EfT il 48 88 - 25 St
Print E-Mail Address _ EIR#HI Genetic Testing
10. PR & NHYIE R Reason for release of information 11. HEFZREFIHARY H HA==E(4- Date or event on which this authorization will
O  {@& A&53K At request of individual expire:
O  Hfth Other —EBIS REERF | H H HAZE: One year from today or the date
or event | have listed :
12 AT REE B AR 13. REEBH TV AN -
If not the patient, name of person signing form: Authority to sign on behalf of patient:

e EFTE BT R > IR IRV RIRECAREE - thoh > BRI T — i FASHIEIE -

HHA:
BHEBOEEIEARET Date
Signature of patient or representative authorized by law
CEEE RO N RIS RS o (CREYNATRAER) (R DI E R A BE B R R s B A B s D S B A I A B & -
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Jamaica Hospital Medical Center
MediSys Health Network Locations: Facilities

BB Z RGBT AT/ BT SR

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION/MEDICAL RECORDS

HEEERU TEA KBRS - CERERETFR)

I would also like for my medical records to be released from the following site(s). (Indicate by initialing)

BAT FREFHHE ZHRBH BHEFR
SITE MAILING ADDRESS TREATMENT DATE INITIALS

FHEINEbEER 135 15 89-40 5% & - 414 11418

Jamaica Hospital Nursing Home 89-40 135th Street, Jamaica, New York 11418

IESEEY KPEAEKIE 3080 5% A& uik » 4147 11208

East New York 3080 Atlantic Avenue, Brooklyn, New York 11208

BRI FENIAE 188-03 5f EFIHT - 447 11423

Hollis 188-03 Jamaica Avenue, Hollis, New York 11423

BRI H BEFHTRIE 200-16 5% AT - 47147 11423

Hollis Tudors 200-16 Hollis Avenue, Hollis, New York 11423

T P58 KB 156-10 5k ZEEE{RIRME - 4147 11414

Howard Beach 156-10 Cross Bay Blvd. Howard Beach, New York 11414

FEI (RER)

Jamaica (formerly Sutphin)

FEIAIE 149-18 58 FFEAN » 4147 11435
188-03 Jamaica Avenue, Jamaica, New York 11418

BEn
Ozone Park

RPGFERIE 91-20 5f HLENE - 414 11416
91-20 Atlantic Avenue, Ozone Park, New York 11416

Hiiml-REEE

Richmond Hill - Family Practice

CFEAIAE 133-03 5 SFEA - 414 11418
133-03 Jamaica Avenue, Jamaica, New York 11418

Richmond Hill - Woman’s Health Center

LA L RPEFERIE 91-20 5f BHLENE - 414 11416
Senior Health Center 91-20 Atlantic Avenue, Ozone Park, New York 11416
B2 AT 5T I8 111-20 5% BEEEET AT - 47147 11433
St. Albans 111-20 Merrick Blvd., St. Albans, New York 11433

B AL - 2 R R FENIAE 133-03 5F Hmil > 4147 11418

133-03 Jamaica Avenue, Richmond Hill, New York
11418

OHER-F B IES L
Advanced Center for
Psychotherapy-Jamaica Estates

BT iTETEREST 178-10 5% 2/51E - 414 11375
178-10 Wexford Terrace, Queens, New York 11375

AN D B AR L
Advanced Center for
Psychotherapy-Forest Hills

68 SEE% 103-26 5 HFE I 4147 11375
103-26 68t Road, Jamaica, New York 11375

RN R R
DR T

Jamaica Hospital Medical Center
Mental Health Clinic

R o = 2R A RS 90-00 5% SFE NN - 414y 11418
90-09 Van Wyck Expressway, Jamaica, New York
11418
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| translated for this patient on (date) with their permission so the authorization could be completed properly and | answered all questions asked of me.
HHA: ENRIRS {44

Date: Print Name:

FHa: 7

Signature: Title:
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