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Healthcare Everywhere Medic

Medical Release Form

Provide the release form and the letter below to all health care providers that hold yo
can be charged a reasonable fee for copying records. You may also be charged for pc
Medical Release Form be mailed to you. HIPAA allows 30 days for a provider to respond to your request for|

extension for good reason.[Note: HIPAA also allows you to request a summary of you
prefer a summary, you should agree to a fee beforehand.)

Medical Records Release

‘ Form | Letter
I

First Narme* Last Name*
Update Information

Ernail Address* Doctor Narae*
Multimedia

Home Address* City*
Print

Zipcode/Postcode® Country*
@ User Guide

Text Captions: Clicking the "?" will display information related to the associated section
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Ve Healthcare Everywhere Medic

- Medical Release Form
N '
Provide the reliease Form amd the letier Delow 50 28 M alth Care providers that Mold you
3 D¢ Charged 3 reasonadie fee PfOr Py records Youw may 350 be Charged for pe
- ol = be madied 80 youw MEIPAA 30wt 13v3 P04 3 provider 8O respOmd 1O yOut reQueit For
o extieniaon fOr QOOd reasom INCEe MIPAA 3110 N0ws you 10 reguest 3 semenary Of you
. Enter Information
u Enter Information
Fod Your HCE Medical USBlets you provide doctors and other
healthcare providers with valuable information that will help
Fan improve your quality of care.
® = o YourHCE Medical USB can hold hundreds of pages of your
¢+, medical history. Small enough to becarried with you at all
B ' times, your records are compatible with most computers
L worldwide. Your critical medical records will be viewable by

‘... any authorized user - rest assured your personal data is
© ' . password protected so only you and those you designate can
see it. All your information is maintained by you,
~ guaranteeing your privacy and making updates a snap.

Text Captions: Clicking on the "x" will close the window
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ide the release form and the letter below to all health care providers that hold your records. Under HIPAA you

be charged a reasonable fee for copying records. You may also be charged for postage if you ask that records —

pailed to you. HIPAA allows 30 days for a provider to respond to your request for records, with one 30-day | @ Print
nsion for good reason.[Note: HIPAA also allows you to request a summary of your medical records. If you ——
er a summary, you should agree to a fee beforehand.)

dical Records Release

prm Letter
kit Maras* Last Narae* Date Birth*
-
il &ddress* Doctor Narme*
Address* City* State*
code/Postcode* Country*
ne Muraber* Fax Nuraber*

/ AIDS: | consent to the release of any positive or negative test result for AIDS or HIV infection, antibd

Text Captions: Clicking on tabs will display additional content
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ide the release form and the letter below to all health care providers that hold your records. Under HIPAA you

be charged a reasonable fee for copying records. You may also be charged for postage if you ask that records
nailed to you. HIPAA allows 30 days for a provider to respond to your request for records, with one 30-day § @ Print
nsion for good reason.[Note: HIPAA also allows you to request a summary of your medical records. If you —
er a summary, you should agree to a fee beforehand.)

dical Records Release

orm Letter
—

Your name)
Your address]
Date]

Name of care provider or facility]
Address]

RE: [Your medical identification number or other identifier used)
pear

he purpose of this letter is to request copies of my medical records as allowed by the Health Insuranc
ortability and Accountability Act (HIPAA) and Department of Health and Human Services regulations.
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ide the release form and the letter below to all health care providers that hold your records. Under HIPAA you

be charged a reasonable fee for copying records. You may also be charged for postage if you ask that records —

pailed to you. HIPAA allows 30 days for a provider to respond to your request for records, with one 30-day | @ Print
nsion for good reason.[Note: HIPAA also allows you to request a summary of your medical records. If you ——
er a summary, you should agree to a fee beforehand.)

dical Records Release

prm Letter
kit Maras* Last Narae* Date Birth*
i
il &ddress* Doctor Narme*
Address* City* State*
code/Postcode* Country*
ne Muraber* Fax Nuraber*

/ AIDS: | consent to the release of any positive or negative test result for AIDS or HIV infection, antibd
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N Medical Release Form

Enter Information

Provide the release form and the letter below to all health care providers that hold yq
can be charged a reasonable fee for copying records. You may also be charged for p
Medical Release Form be mailed to you. HIPAA allows 30 days for a provider to respond to your request fo

extension for good reason.[Note: HIPAA also allows you to request a summary of yol
prefer a summary, you should agree to a fee beforehand. )

Medical Records Release

‘ Form L Letter

First Narae* Last Name*
Update Information

Ernail &ddress* Doctor Name*
o

Hore &ddress* City*
Print

Zipcode/Postcode™ Country*
User Guide

Phone Nuraber* Fax Nuraber*
Exit

Slide 6
Text Captions: Review of the main navigation will present many options for navigating the application.
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N Medical Release Form

Enter Information

Provide the release form and the letter below to all health care providers that hold yq
can be charged a reasonable fee for copying records. You may also be charged for p
A e e be mailed to you. HIPAA allows 30 days for a provider to respond to your request fo

extension for good reason.[Note: HIPAA also allows you to request a summary of yol
prefer a summary, you should agree to a fee beforehand. )

Update Information Medical Records Release

Multimedia [ Form | s

First Narae* Last Name*

Photos Ernail &ddress* Doctor Name*
Finger Prints

Hore &ddress* City*
. Print

Zipcode/Postcode* Country*
User Guide

Phone Nuraber* Fax Nuraber*

@ it

Slide 7
Text Captions: Many section display additional sub-navigation
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Slide 8
Text Captions: Available on most forms are optional navigational arrows. Clicking the arrows will forward and back one form at a time.
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