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PATIENT ACCESS REQUEST FOR MEDICAL INFORMATION
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) Signature of Patient or Personal Representative:

(Personal Representative to sign only if patient is a minor or unable to sign on his/her own behalf)
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212-241-7607

The Mount Sinai Hospital
HIM/Medical Records
One Gustave L. Levy Place, Box 1111
New York, NY 10029

The Mount Sinai Hospital

718-808-7683

Mount Sinai Queens
HIM/Medical Records
30 10-25th Avenue
Long Island City, NY 11102

Mount Sinai Queens

212-420-2665
x-0

Mount Sinai Beth Israel
Health Information Management
First Avenue at 16th Street
New York, NY 10003

Mount Sinai Beth Israel

718-951-2806

Mount Sinai Brooklyn
Health Information Management
3201 Kings Highway
Brooklyn, NY 10025

Mount Sinai Brooklyn
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Mount Sinai Doctors Faculty Practice — Medical Records
1 Gustave L. Levy Place, Box 1111
New York, NY 10029

Mount Sinai Doctors
Faculty Practice

212-844-5275

Mount Sinai Beth Israel
Health Information Management
First Avenue at 16th Street
New York, NY 10003

Attn: Outpatient Team

Mount Sinai Union Square

212-523-3265

Mount Sinai St. Luke’s
Health Information Management
Amsterdam Avenue 1111
New York, NY 10025

Mount Sinai St. Luke’s

212-523-6623

Mount Sinai West
Health Information Management
1000 Tenth Avenue
New York, NY 10019

Mount Sinai West

212-604-6045

Mount Sinai Downtown Chelsea
Health Information Management
325 West 15th Street
New York, New York 10011

Mount Sinai Chelsea

212-979-4352

New York Eye and Ear Infirmary
Medical Records
310 East 14th Street
New York, NY 10003

New York Eye and Ear Infirmary
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