Mount

AITHMA NPO2BAZHZ AZOENOYZ 2E IATPIKEZ NMAHPO®OPIEZ
PATIENT ACCESS REQUEST FOR MEDICAL INFORMATION

Sinai

ZYMMNAHPQZTE TA ZTOIXEIA TOY AZOENOYZ OAOIPA®QZ ME KEDAAAIA

PLEASE PRINT PATIENT INFORMATION

EMNQNYMO:
LAST NAME:

ONOMA:
FIRST NAME:

MEZAIO ONOMA:
MIDDLE:

OvopaTETTWVUPO KaTd Tov Xpovo BepaTreiag (eav dlagépel aTTo TO TTAPATTAVW)

Name at Time of Treatment (If different than above)

Email (TrpoaipeTikd):
Email (optional):

Huepounvia yévvnong (MM/HH/EEEE): TnAépwvo:

Date of Birth (MM/DD/YYYY): Phone:
AigbBuvon: M6An & MoAiteia:
Street Address: City & State:

Taxudpouikdg KWIIKAG:
Zip Code:

TOMOOEZIA(-EZ) MAPOXHZ YMHPEZIQN (emA£ETE povo TIG TOTTOBEDiEG OTTOU 0Ag TTAPACYEONKAV UTTNPETIEG):
LOCATION(S) OF SERVICE (check only those where you received services):

[0  Mount Sinai Beth Israel [0 Mount Sinai Hospital
[0 Mount Sinai Queens [0 New York Eye and Ear Infirmary at Mount Sinai
0  Mount Sinai West (yvwoTd emmiong wg Roosevelt) [0 Mount Sinai Brooklyn (yvwoTé etmiong wg Kings Highway)
O Mount Sinai St. Luke’s 0 Mount Sinai Union Square
[0 Mount Sinai Chelsea 0 AMo - MopakaAoUue SIEUKPIVIOTE:
[J Mount Sinai Doctors Faculty Practice:
0 Long Island 0 Manhattan/Queens [ Brooklyn [ Bronx/Westchester [0 Staten Island

ZYMNAHPQZTE TIZ MAHPO®OPIEZ KAI ENIAEETE OAA TA MAAIZIA NOY IZXYOYN
PLEASE FILL IN INFORMATION AND CHECK ALL BOXES THAT APPLY

ZntoUpeva apxeia/TrAnpogopieg
Records/Information Requested

TotroBeoia(-£G) TTOPOXNG UTTNPETIiag
Location(s) of Service

Huepounvia(-g)
TTAPOXNG UTTNPETIAg
Date(s) of Service

[J  Z0voAo 1aTpIKWV apxeiwy

Entire Medical Record

[0 EmokEWelg he ECWTEPIKN voonAeia:
Inpatient Visit(s):
O  Znueiwpa £ddou (e€itrpio)

Discharge Summary
1 ’EkBeon xeipoupyeiou

Operative Report

[0  Xeipoupyeio nuépag

Ambulatory Surgery
[0 Emeiyovta mepioTatkd (ER)

Emergency Department (ER)
O E&wrepikd ypaeio 1atpol

Outpatient Physician Office
1 Ovopa mapdyou

Provider Name

[0 E&wrtepikd 1oTpeia

Outpatient Clinic
[0 Ovopa kKAivIKAg

Clinic Name

[0 KaBopiopévo olvolo apxeiwv

Designated Record Set
0  AmoteAéopaTta £6€TAOEWV:
Test Results:

[0 EkBéoeig kapdiakoU [0 AkTivoloyikéG ekBEOEIG [0 loTomraBohoyikég ekBETelg [0 Epyaotnpiakég geTdoelg

KaBeTNPIACHOU Radiology Reports Pathology Reports Laboratory
Cardiac Cath Reports
[0 @Ay kapdiokou 1 AKTIVOAOYIKEG EIKOVEG [0 MAdkeg 10TOTTABOAOYIKAG
KaBeTNPIOCUOU Radiology Images avaAuong
Cardiac Cath Films Pathology Slides
[0 Other (AA\O)
Other
ZKOTrOG QITAMOTOG: O MNpoowTiknA [0 Zuvéxion Bepartreiag O  Adqun O Al\o:
Purpose of Request: xpnon Continuing Treatment TIOPOXWV/ETTIBOPATWY Other:
Self Benefits
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EMIAEETE ZHTOYMENH MOP®H/ME®@OAO NAPAAOZHZ
PLEASE CHECK REQUESTED FORMAT/MODE OF DELIVERY

EFTPA- [0 TAXYAPO- [ NAPAAABH 2E [0 TAXYAPO- [0 MAPAAABH [0 EMITOMIA EMNIOEQPHZH
PQL: MIKQX AIZKO: MIKQZ

PAPER: MAIL PICKUP DISC: MAIL PICKUP ONSITE INSPECTION
HAEKTPONIKA: [0 Email yia amooToAf apyeiou (YIIOXPEQTIKO):

ELECTRONIC: PDF/EMAIL: Email to send record to (REQUIRED):

To Mount Sinai Health System avratokpivetal o€ arrjuata Tpéofacng acBevwv cupwva pe Toug vopoug HIPAA kai NYS. H utroypagn autig Tng
€€0u01000TNONG dev Ba atroTeAéoel TTPOUTTOBEDN yia TN Afwn Bepartreiag ] TANpwUng. QoTéoo, edv dev UTTOYPAYETE, dev Ba gival duvaTh n dIABEoN Twv apxEiwv
aag.

AHAQZH KATANOHXZHZ KAI YNMOIrPA®H AXOENOYZ
Me Tnv utroypa@r| pou TTapakdaTw, {nTw amoé To Mount Sinai va emTpéwel TNV TTPOORACH HOU O€ TTANPOPOPIEG UYEIag UE TOV TTpoavapepOUEVO TpOTTo. Katavow oTi
T QITAPATA yia TN AQWN avTiypa@wy IOTPIKWY aPXEiWV UTTOKEIVTAI OTA ETTITPETTOPEVA ATTO TOUG IGXUOVTEG VOUOUG Kal KAvovIGHOoUG TEAN TTapaywyng avTypapwy
ka1 671 Ba €xw duvaTdTNTA TPOTTOTTOINGNG | ATTOCUPONG TOU AITAUATOG Pou €4V eV £TMOUPW va KATaRAAw Ta v Adyw TEAN.

YTroypa®n aoBevoug i EKTTPOCWITTOU: Huepo-
unvia:
Signature of Patient or Personal Representative: Date:

H utroypaen amré ekmpdéowiro emTpémeral HOVo yia avnAikoug 1 yia aoBevei§ mou Oev xouv Tn duvarornTa va UTTOYPAWouV 1010XEipwWS
(Personal Representative to sign only if patient is a minor or unable to sign on his/her own behalf)

OVOUOTETTWVUNO EKTTPOCWITTOU, 2xéon/Egouciodotnon:
OAOYPAPWG PE KEPOAaia:

Personal Representative Print Name: Relationship/Authority:
AigbBuvon: Ap1Bu6Gg TNAEQUIVOU:

Address: Telephone Number:

MNAPAKAAEIZTE NA AMOZTEIAETE TO ZYMNAHPQMENO ENTYNO ZTHN KATAAAHAOTEPH MEPIOXH AMNO TIZ KATQOI ANAOEPOMENEZ

Tomrofecia Aiebuvon Ap10u6g TNAEPWVOU

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

The Mount Sinai Hospital 212-241-7607

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

Mount Sinai Queens 718-808-7683

Mount Sinai Beth Israel
Health Information Management 212-420-2665

First Avenue at 16th Street x-0
New York, NY 10003

Mount Sinai Beth Israel

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

Mount Sinai Brooklyn 718-951-2806

Ta airjpata utrodAAovTal aTreuBeiag oTo ypageio —
KahéoTe 1o ypageio yia va AdBeTe Ta aToixeia dielBuvong
Mount Sinai Doctors H
Faculty Practice Mount Sinai Doctors Faculty Practice — Medical Records
1 Gustave L. Levy Place, Box 1111
New York, NY 10029

131WTIKO Ypageio

Mount Sinai Beth Israel
Health Information Management
Mount Sinai Union Square First Avenue at 16th Street 212-844-5275
New York, NY 10003
Attn: Outpatient Team

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

Mount Sinai St. Luke’s 212-523-3265

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

Mount Sinai West 212-523-6623

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

Mount Sinai Chelsea 212-604-6045

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

New York Eye and Ear Infirmary 212-979-4352
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