Authorization to Obtain and/or Release Protected Health Information (“PHI”) Form

This form, if signed, will authorize Cook Children's Health Care System (“CCHCS") to obtain and/or release certain health
information about the person named below. All items must be completed and the authorization signed and dated by an
authorized person to be valid. | may refuse to sign this authorization and | understand that CCHCS may not condition treatment,
payment, enroliment or eligibility for benefits on whether | sign this authorization.

1. | authorize CCHCS (Please check all that apply):

O Medical Center — Fort Worth O Medical Center — Prosper I Physician Name/Clinic Name:
] Home Health; to obtain and/or release health information, as described below, from the medical record of:

Patient’s Full Name: DOB:
2. The information specified below may be obtained from and/or released to:

Name of person/organization Phone Number

Address, City, State, Zip Code Fax Number

3. Patient information is needed for (Please check all that apply):

O Personal Use/Patient Access O Military O Social Security/Disability
O Marketing O Insurance/Billing/Claims O Education
O Continuing Medical Care O Legal Purposes O Other:

4. Must select one: J | want OR [ | do not want the specified information to be released to include history, diagnosis and/or
treatment for: Genetics, HIV/AIDS/testing, Communicable diseases, Drugs/Alcohol, Mental Health disease.

5. Information to be released and/or obtained (Please check all that apply):
Specify Dates of Service:

[J Hospitalization Reports O Consultation Reports O Discharge Summary O Face Sheet

[J Operative Reports O Emergency Room Record [ X-ray Images O History and Physical
O Audio, PT, OT, Speech Evaluations [J Laboratory Reports O Pathology Reports O Progress Notes

[J Radiology Reports 00 Medical Information/Images for Marketing or Education

O Speciality Clinic Notes O Other:

Approve Verbal Communication with Date of Visit Initials

6. | understand and acknowledge the following statements: | may be asked to show proof that | have the authority to sign this
authorization. | may be charged a fee for any copies of my medical records or my child’s medical records in accordance with
federal and state regulations. | have the right to revoke this authorization at any time. Revocation must be made in writing to:
Cook Children's Health Care System, Health Information Management Department, 801 7" Avenue, Fort Worth, Texas
76104. My revocation will not apply to information that has already been disclosed in response to this authorization. After the
above medical information is released, it may be re-released by the recipient and the information may no longer be protected
by federal privacy laws or regulations.

REVOCATION: Unless otherwise revoked in writing, this authorization is valid until the following specific date (optional):
Month Day , Year . For patients under the age of 18 at the time this authorization is signed, if no expiration
date is indicated, this authorization is valid until the patient’s 18 birthday. For patients who are 18 years of age or older at the
time this authorization is signed, if no expiration date is indicated, this authorization will expire 2 years from the date this form
is signed.

Printed Name of Patient/Parent or Legally Authorized Representative Relationship

Signature of Patient/Parent or Legally Authorized Representative Date Time

PRINT OR IMPRINT PATIENT INFORMATION
Description: ROIRequest
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Language assistance services

English

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also
available free of charge. Call 1-682-885-4000 or speak to your
provider.
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Francais (French)

A L'ATTENTION DE : Si vous parlez francais, une aide
linguistique gratuite est a votre disposition. Des aides
auxiliaires et des services appropriés qui donnent des
informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-682-885-4000 ou
parlez-en a votre prestataire.

Deutsch (German)

BITTE BEACHTEN SIE: Firr den Fall, dass Sie Deutsch
bevorzugen, stehen lhnen kostenlos unterstiitzende
Sprachdienste zur Verfiigung. Dasselbe gilt fiir besondere
Hilfsmittel und Hilfsdienste zur Bereitstellung von
Informationen in zugédnglichen Formaten. Bitte wahlen Sie die
1-682-885-4000 oder wenden Sie sich an Ihren
Gesundheitsdienstleister.
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HAGE (Japanese)
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w9s9990 (Laotian)

€39251290: Foth90c39w929990, NILoscHodwwIFNaedTHNEH98 T
Wi gnengovardBnviconrBucdioldisynlugucvoticiale
990 HBRowdTONE99eEVHIV NugLIty 1-682-885-4000 & U5
BumznofivdlEiodnoveeonon

ww)yls (Persian)
Sl Wil SeS Gl Dloas uiS e Cuxo Gyl gLy 4 31 dzgi
Slellbl ailyl ly cuwlio (SeS Sloss g byl .uibl (o el Lok
oo lads gy 53 9Bul) D90 @ 5 guyiws Bl sl B 5o
s 02id dilyl b U 3,8 Lulos 1-682-885-4000 oylasis L .xiibly
Awled Cuzuo 393 Sleas

Pycckuii (Russian)

BHUMAHWE: Ecnun Bbl roBOpUTE NO-PYyCCKK, BaM AOCTYMHbI
6ecnnaTHble ycyru a3bikoBoi nomolym. CooTBeTcTByOLWME
BCMoMoraTe/ibHble CPeACTBa U YCAYr ANA NpeAocTaBieHns
MHbOopMaL MM B AOCTYMHbIX popmaTax Tak>ke 6ecnnaTHbl.
Mo3BoHuTe 1-682-885-4000 nau obcyamte Temy ¢
NoCTaBLLMKOM YCAYT.

Espaiiol (Spanish)

ATENCION: si habla espaiiol, contamos con servicios gratuitos
de asistencia lingliistica para usted. Los servicios y las ayudas
auxiliares apropiados para proporcionar informacién en
formatos accesibles también estan disponibles libre de costo.
Llame al 1-682-885-4000 o hable con el profesional de salud
que lo atiende.

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, mayroon kang
magagamit na mga libreng serbisyo ng tulong sa wika.
Mayroon ding mga naaangkop na auxiliary na tulong at
serbisyo na magbibigay ng impormasyon sa mga accessible na
format na magagamit nang libre. Tumawag sa 1-682-885-4000
o makipag-usap sa provider mo.
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Oloas Cide S igleo wilij o7 o gt 93! 2T )31 :uilosd ~2gi
Jgpoo> Ll ) S G)S il Ologlsie - Dliwd o S I
Oliwd o Cude g Uleds jgl dlasl Lol ygjge pae yuiaoyld
-02)S Ol aw 03408 aylys al b y2)S JBS py 1-682-885-4000 -,y

Tiéng Viét (Vietnamese)

NG1 NHAN: Néu quy vi néi Tiéng Viét, chiing téi sé cung cap
dich vu hé trg ngén ngit mién phi cho quy vi. Cac dich vu va hé
trg b8 sung thich hgp dé cung cap théng tin & cac dinh dang
dé tiép can ciing dugc cung cap mién phi. Goi 1-682-885-4000
hoac trao d8i véi nha cung cap dich vu cda quy vi.
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