Yy Maimonides

Medical Center
Brooklyn, NY 11219

AUTHORIZATION FOR THE RELEASE OF PROTECTED HEALTH INFORMATION TO / FROM MAIMONIDES MEDICAL CENTER
AND / OR MAIMONIDES FACULTY PRACTICE . .
PA3PELUEHUE HA NPEQOCTABJNEHUE 3AWUWEHHON MEONLUUHCKOWN NH®OPMALIUM LLEHTPY/LUEHTPOM MAIMONIDES
MEDICAL CENTER WWNU BPAYEBHOW MPAKTUKE/NMPAKTUKOWN MAIMONIDES
Mbi noHUMaem, Ymo uHghopmayusi 0 8ac U O 8aweM 300p0o8be A8/1emcs NUYHOU, U Mbl 06513yeMcs 3awjuu,ame ee KoHgudeHyuanbHocme. Ha
3MOM OCHOBaHUU, rpexoe Yem UCrosb308amb UU Packpbimb 8awly 3aujUUEeHHY, OMHOCSWYHCS K 3mMOoMy UeHmpy MeOUUUHCKYH
UHGbopMaUUIo 8 HUXeyKa3aHHbIX Uersix, Mbl O0/KHbI MOMy4Yumb 8alwe paspeweHue. dma ¢hopma sierisiemcsi No0OOHbIM pa3peuwieHUeM; OHa
romoxem HaMm OO/mKHbIM 06pa3oM MPOUHGOPMUPO8aMb 8ac 0 MOM, Kak 3ma uHghopmayusi 6yGem Ucnonb308ambCs UNIU PacKpbi8ambCs.
lMoxanyticma, npexde Yem nodnuckigams 3my ¢hopmy, 8HUMaMe1bHO 03HaKOMbmechk C Hed.
USE AND DISCLOSURE COVERED BY THIS AUTHORIZATION
HACTOALLEE PA3SPELLUEHUE PACIMPOCTPAHAETCA HA UICNOJIb3OBAHUE U PACKPbLITUE

| hereby authorize (check one): [0 Maimonides Medical Center (or any of its employees, staff or agents)
A paspewato (0TMeTbTE OOUH BapuaHT): ueHTpy, Maimonides Medical Center (unv ero coTpyAHUKam, LUTaTHbIM/BHELUTATHbLIM)

to release protected health information from the medical record(s) of:
PacKpbITb 3allULLEHHYIO MeQULUNHCKYO VIH(*)OpMaLLI/HO M3 MEONUMHCKUX KapT:

ADDRESS: PHONE NO:

ALPEC: TENE®OH:

To the individual or organization listed below (check one): 0 Maimonides Medical Center

NNLY U OpraHn3aLmy, YKazaHHbIM Hbke (OTMETbTE OAMH BapuaHT): 4802 Tenth Ave, Brooklyn, NY 11229
‘ ATT:

718-283-6000

[0  Maimonides Cancer Center

6300 Eighth Avenue, Brooklyn, NY 11220
ATT:

718 765-2500

For the purpose of (check one):
C uenbto (OTMeTbTE OAMH BapuaHT):

[l CONTINUING MEDICAL TREATMENT
MPOOOIMKEHNA IEYEHNA

[l PERSONAL REASONS (i.e. "at the request of the individual")
MO JINYHbIM NMPUYNHAM (T.e. “no npocbbe nuua™)

[1 LITIGATION / ATTORNEY REVIEW
OJ1A CYOEBHOIO NPOLIECCA/AOBOKATY ANl PACCMOTPEHNA

OTHER (Specify)
OPYTOE (yka3aTtb)

INSURANCE: Insurance Company Name: Claim File #:
MEOVMUMHCKAA CTPAXOBKA: Ha3BaHMe CTpaxoBOW KOMNaHWUW:

[ | request the release of (check one):
Mpowwy nepefaTb cnegyowee (OTMETbTE OAUH BapUaHT):

[1 Entire record
Bcto fokymeHTaumo

[ The following portions of the record (specify documents and / or dates of treatment):
CrnepyoLime 4YacTu 3anmcen (YKaxnte JOKYMEHTbI u/unv gaTtbl):

[ Request for an electronic copy of health information.
3anpoc Ha nony4eHve 3NEeKTPOHHON KoM MeQNLIMHCKOW MHAOpMaLIMu

[ Request for an electronic copy of discharge instructions.
3anpoc Ha nony4eHve 3NEeKTPOHHON KOMUM MHCTPYKLMK MO BbIMUCKE.

[ Entire record only for the Dates of Treatment as follows:
MonHyto JoKyMeHTaLMIo, KacaroLLyocs Tonbko faTbl neYeHns, a UMeHHO:

1 Emergency Room Record / Date(s): 01 Discharge Summary/Date(s):
[okymeHTaumio o npebbiBaHUM B OTAENEHUN HEOTNOXHOM nomowm / aata(bl): KpaTtkoe onvncaHue Bbinucku/ gata(bl):
[ Outpatient Record(s) / Date(s): 01 Pathology Reports/Date(s):
AmbGynaTopHble 3anucu / gata(bl): 3akntoyeHusa natonora/ garta(bl):
[ Operative Report(s) / Date(s): 0 EKG/Date(s):
[MNocneonepauunoHHoe 3aknoyeHune(s)/gaTa(bl): OKI/ gata(bl):
[ Laboratory Reports / Date(s): [ Cardiac Cath Report/Date(s):
JlabopaTtoHble aHanusbl/ gata(bl): 3aknoveHve/kateTepmsaums cepgual gata(bl):
1 Radiology Reports / Date(s): 1 Echocardiogram / Date(s):
3akntovenus paguonoral/ gata(bl): Oxokapguorpamma/ gata(bl):
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[J The following HIV-related information, (which is any information indicating that you have had an HIV-related test, or have HIV infection,
HIV-related iliness or AIDS, or any information which could indicate that you have been potentially exposed to HIV.
Cnepytowasn BUY-uHpopmaums (T.e. nobas nHgopmaums o nposeaeHnn Bam Tecta Ha BUY, unu o Hanvuum y Bac BUY-
nHdekuun, 3abonesaHusi, ceszaHHoro ¢ BUY unu CMiNa, nubo niobas nHpopmaums, ykassliatoLlas Ha To, YTO Bbl
noTeHuuansHO NoABepranvcb puUcky 3apaxeHus BUY).

O Billing Records (specify):
MnaTexHble 3anucn (ykaxure):

0 Other (specify):
Opyroe (ykaxuTe):

This authorization will expire six (6) months from the date hereof, unless there is a date or event described below
Cpok ncTeYeHrs paspeLleHust WecTb (6) MecsiLieB ¢ Ha4Yana 03Ha4YeHHOM aaThbl, eCnv HUxe He ByaeT ykasaHa uHasi gata unv cobblitue.

OCOBbIE NOJIOXEHUA
MoanucbiBas 3Ty hopMy, Bbl paspeLlaeTe UCMoNb30BaTL/PacKpbITh Bally 3aLLMLLIEHHYIO MEAULIMHCKYIO MHGOPMALIMIO, KaK OMUCaHO BbiLLE.

Bbl noHMMaeTe, 4TO nocne packpbITUS MHOpPMaLMK B COOTBETCTBUM C 3TUM paspeLleHneM, oHa MOXeT ObiTb MOBTOPHO packpbiTa
nonyyarenem u He bygeT sawmileHa cornacHo deaepanbHbIM Npasunam KoHpUAeHUMansHOCTK (ecnun nonyyartens He 065a3aH no
3aKOHYy 3allmaTh ee KOHpMAEeHUNAnbHOCTb).

Bbl NOHMMaeTe, 4To TN pacKkpbiBaeMow MHOpMaLmn, ecnm NpUMeHNMO, MOXeT BKntoyvaTte: AUArHO3, NMPOrHO3, NEYEHME XXEPTB
HACUNNA, NEYEHVNE ®UN3NYHECKNX/TICUXNYECKMNX 3ABOJIEBAHNN, NEYEHME OT AIIKOIONMM3MA, HAPKO3ABMCUMOCTW, NEYEHME
MONOBbLIX HAPYLLEHWUA, N UHYIO MHOGOPMALINIO, CYUTAIOLLYIOCS YACTbLIO MEAVLIMHCKMX 3ANNCEW, BKNKOYAS TEHETUYECKYIO
NHOOPMALIVIO, ECNIN TAKOBASA ECTb. Ecnu uctopums 6onesHun naumeHTa CoaepXxuT onpeaeneHHble Tunbl 0Co00 3alyuLLeHHOM
MHdOpMaLmn, MOryT NoTpeboBaTbCA AONOMHUTENbHBIE Pa3peLLeHNs.

Ecnn Bbl gaeTte paspelweHve Ha pasrnawenHune BUY-nHdopmaumm, 3HanTe, 4TO nonydaTendm 3anpeliaetcs NOBTOPHO
packpbiBaTbh ntobyto BUY-nHdbopmauuio 6e3 Balwero paspelleHusi, ecrnv 370 He paspelweHo denepanbHbiM 3aKOHOM UMK
3aKOHOM LTaTa. ¥ Bac Takke eCTb NPaBoO 3anpocuTb CNNCOK Nuu, KoMy Bawa BUY-uHdopmauus moxeT 6biTb NpegocTaBneHa
6e3 paspelweHus. Ecnu Bbl nogBepraeTechk ANCKPUMMHALMW U3-3a pasrnaleHuns/packpeitus BUY-nHdopmaummn, Bbl MoxeTe
cazaTbes ¢ OTAenom no npaBaM Yenoseka litaTta Heio-Mopk no TenedoHy (212) 870-8624 unn Komuccuel no npasam
yenoBeka ropoaa Huto-Mopka no TenedoHy (212) 566-5493. 3Tu areHTCTBa OTBETCTBEHHLI 3@ 3aLLUTY BaLUMX NpaB.

Bbl MMeeTe NpaBo 0TKa3aTbCsl NOANUCHIBATL 3TO pa3peLleHne; 0TKa3 HUKaK He OTPa3nTCsa Ha BalleM MeAULMHCKOM OBCnyXuBaHuu,
onnaTe 3a Hero, a TaKkke Ha BallemM MeAWLMHCKOM MOKPbITMKU, O4HAKo, ecnu ueHTp Maimonides oka3biBaeT MeQUUUHCKY0 MOMOLLb
MCKITHOUMTENBHO C LieNbio CO34aHms 3allMLEHHON MeaMLUHCKON MHpopMaLmm, kKoTopasi OyaeT packpbiTa TPeTbE CTOPOHE, OH MOXET
notpeboBaTb OT Bac nognucatb 3Ty popMy paspeLLeHnsi nepes npegocTaBneHneM MeanLMHCKON MOMOLLN.

B cooTBeTCTBMU C yCcTaBOM 60MbHULIBI, Y BaC €CTb MPaBO 03HAKOMUTLCH M 3aNpOCUTb KOMUI0 MHAOpMaLIMK, ONMCaHHOW B 3TON dhopme
paspeLLeHust. Y Bac Takke eCTb MPaBo NOMy4nTb KOMNUIO 3ToW hOpMbl NOCHe ee NOANUCaHNS.

Y Bac GyneT npaBo 0TO3BaTh AaHHOE MOAMMCAHHOE paspelleHve B Nboe Bpems 3a MCKIIOYEHMEM CrydaeB, korga GonbHuua yxe
npeanpuHsana AeicTBUSt Ha OCHOBaHWUK 3TOrO pa3peLleHns. YTobbl 0TO3BaThb 3TO paspeLleHme, HanmwmTe AUPEKTOPY Cry0bl MeOMLIMHCKON
nHdopMaumu: Director, Health Information Services, Maimonides Medical Center, 4802 Tenth Avenue, Brooklyn, New York 11219.

[aHHaa cdopma Obina MHOK MpovMTaHa U OTBETbI HA BCE MOW BOMPOCHI MO TAaKOBOW MoOny4veHbl. [lognucbiBasicb Huxke, S
noaTBEPXKAatn, YTO NpoYMTan 1 COrfaceH Co BCEM U3IOXEHHbIM BbILLE.

Signature of Patient or Personal Representative
Moanuck naumeHTa unm NMYHOro NpeacTaBUTENS

Print Name of Patient or Personal Representative
damunus nauneHTa unm JindHoro npeacrtaBuTend nevdyaTtHbiMu

Date: / / Description of Personal Representative’s Authority:
HaTa: OnuwmMTe NOMHOMOYMS NIMYHOTO NpeacTaBUTENS

CONTACT INFORMATION
KOHTAKTbI
The contact information of the patient or personal representative who signed this form should be filled in below.
KoHTakTHast nHhopmaums naumeHTa/nM4Horo npeacTaBuTens, NnognucasLuero aTy dopmy, OmkHa ObiTb 3anofHeHa HUXKe.

Address:

Anpec

Telephone: (daytime) (evening)
TenedoH: (oHeBHON) (BeyepHun)

Email address (optional):
OnekTpoHHas noyta (Mo XenaHuio):

* |f Maimonides Medical Center is seeking authorization to use or disclose protected health information that it maintains in its own records, please
be advised that the hospital will not receive compensation for the use or disclosure unless otherwise specified.
Hosoanm fo Bawero ceegeHus, ecnum LeHTp Maimonides Medical Center 3anpalwumBaeT paspeLleHme Ha MCNosb30BaHWE U packpbiTue
XPpaHSLLENCS B €ro apxmBax 3alUMLLEHHON MENLMHCKOM MHpopMaLMK, OH HE MONYYUT KOMMEHCALMIO 3a UCMOMb30BaHME UMK
pasrnaileHue, ecnv He ykasaHo MHoe.
A PHOTOCOPY OF THIS RELEASE IS AS VALID AS THE ORIGINAL
®O0TOKONNA JAHHOIO PA3PELIEHNA OEMCTBUTENBHA, KAK OPUMMHAN
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