KIOWA DISTRICT HEALTHCARE

K ‘ OW/ \ . AUTHORIZATION FOR RELEASE OF (PHI)

DISTRICT HEALTHCARE PROTECTED HEALTH INFORMATION

PATIENT INFORMATION
NAME: DATE OF BIRTH:
Address: Day Phone:
City: State: fip:
Clinic/Hos pital/Health Care
Provider—
NAME:
(Who has the information
you want released?) Please Address: Phone:
list the s pecific . .
Hospital/Clinic City: State: Zip:
Receiving Party
(Where do you want the NAME: Attention to:
information sent? Who may
have the information?) Address: Phone:
City: State: Zip:
Fax Number (URGENT PATIENT CARE ONLY)
Infermation to be Routine Record Sets (indicate date(s) of service )
Released Clinic {office visit, lab, radiclogy, medicines, immunizations)
Hospital (history and physical, discharge sunmmary, operative report, emergency room
Billing Records
(What do you want sent or Copies of Flms/images
released? Mark the Any and all records (includes ALL types of record listed below. If vou want to include images and
Appropriate option) billing records, check those above.
Only recordiypes checked below
Discharge summary/note Radiology repors Emergency record(s) Medications
History & physical exam Rehab records (FT/IOT) ImmunizationAllergy O perative reporis
Laborataory reports Pathology reports Progress/Clinic notes Consulations
Other records specify
OPTIOMAL Limits — Disclose only records related
To following date(s) Injury or lliness
Release Instructions Date information is needed: (NOTE: PLEASE ALLOW 7-10 DAY S FOR PROCE SSING )
Release Meth od/Format requested: {(choose one)
(How and When do you i
want the information?) _ Paper CDiDVD View my Record Fax (patient care only) Verbal
Continuing Care Information released by Nursing Station/Department (verbal and Paper) __ Yes _ HNo
Purpose of Release _____Continuing care Transferof Care Social security appeal
(Why is it needed?) Insurance application * Personal use or review * Social security disability
Insurance payment/claim Litigation/legal * determination *
Other*
*Feesmay be charged in accordance with KS Statue 65-4971(b) and Federal Rule 45 C.F.R. §164. 524

This authorization lasts for one year after the date you sign it unless you enter a different date or expiration here:

* This authorization may be canceled in writing at any time. A cancellation will not change releases that happen before the cancellation.

« KDH will not restrict my treatment if | choose not to sign this authorization.

+ A photocopy/fax of this authorization will be treated in the same way as an original.

» KDH records may include records that it received from other organizations. If these records have been used by KDH and filed in the record KDH maintains
about you, these records may be released with your KDH records.

» KDH cannot prevent redisclosure of your information by the person or organization who receives your records under this authorization, and that information
may not be covered by state and federal privacy protections after it is released. By signing this authorization, you release KDH from any and all liability
resulting from a redisclosure by the recipient.

* Your signature indicates that you have read and understand this form, and authorize release of your information as described above.

Patient/Legal Guardian Signature Date Name of Person Signing (if not patient)
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KIOWA DISTRICT HEALTHCARE

K ‘ OW/ \ . AUTHORIZATION FOR RELEASE OF (PHI)

DISTRICT HEALTHCARE PROTECTED HEALTH INFORMATION

Spanish:

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-888-528-
6692

Vietnamese:

CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s& 1-888-528-6692
Chinese:

AR REEAER T TR EEGE S TRIIRT - 5 EE 1-888-528-6692 -

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verflgung.
Rufnummer: 1-888-528-6692.

Korean:

Tt =20E MESHAI= 8%, 80 K& MHIAE S22 0|E0t4! == USLICH 1-888-528-6692H 2 2

Lao:
{U0QIL: 1999 WIVCO HMWIZY 299, NIVOINIVFOBCH
ccovBwenlvin. s 1-888-528-6692.
Arabic:

6692-528-1 :SWly el Liila o63)) 03y Juail Olamodl &l 431555 dogalll Buslunodl Slods 018 (il ,S31 Eoonts S 13| 15 goeko
Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-888-528-6692
Burmese:
Q..@ Q . ’] Q N
Q0024|0§$ - 320NV WOE PO |EFIOODE M 6|00 IDINVONIE F2MNIPOI 32961 :1)932@(73

goeezz.::eaoo[g:l(pe-:::so:(ﬂe@u (ﬁ-::‘::%(ﬂog 1-888-528-6692 o?o /L e-:::'::=999?3(3]||

French:

ATTENTION : Si vous parlez francais, des services d'aide linguistique-vous sont proposés gratuitement. Appelez le
1-888-528-6692

Japanese:

IERFEIE: BAZBZHESINLI5GE. BEHOSEXIEZCAMAWEITET, 1-888-528-6692F T, HEE
[CTTERLCFZELY,

Russian:

BHUMAHMWE: Echu Bbl roBOPUTE HA PYCCKOM A3blKe, TO BaM A0CTYMNHbI 6ecnnaTHble ycayr nepesoaa. 3soHuTe 1-
888-528-6692

Hmong:

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-528-
6692

Persian:

L2l e pt)h Lad () 5 081 <y gy L3 g S (oo KK 3 e 40 8 42 551-888-528-6692. 2 55 (il
Swalhili:

KUMBUKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-888-528-
6692
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