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ALOMERE Fx307e62

HEALTH

Here for Life

Heartland Orthopedics

111 17" Ave East, Suite 101
Alexandria, MN 56308
Phone: 320-762-1144

Fax: 320-762-1935

Alexandria Clinic
610 30" Ave West
Alexandria, MN 56308
Phone: 320-763-5123
Fax: 320-763-7883

111 17" Avenue East
Alexandria, MN 56308
Phone: 320-762-1511

AUTHORIZATION FOR USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION

Name: Date of Birth:
Patient Previous Name: Phone Number:
Information: Street Address:

City: State: Zip: Internal Use: MRN#
This Will Organization/Name:
Authorize:
(Who has the Address: Phone Number:
information you would
like released?) City: State: Zip: Fax Number:
To Release Organization/Name:
Records To: Address: Phone Number:
(Where do you want . .
the information sent?) City: State: Zip: Fax Number:

Relationship to Patient (If any)

Method of
Sending:

|:| Mail |:| Fax #: |:| In Person-Picture ID Will Be Required
(If someone other than you will be picking up records, print their name here:)
| |ASAP Request [ |Date Needed By:

Format of Records:

|:| Pa per |:| Electronic |:| I\/IyCha rt whatis Mychart? Refer to: https//mychart.centracare.com/mychart/default.asp?mode=stdfile&option=faq

Information to be

Disclosed:
(Indicate only the
information you are
authorizing to be
released)

Dates of Service: From: To:
Operative Reports
Discharge Summary
Consultation Reports
History and Physical Reports
Laboratory/Pathology Reports
Progress Notes Medication Records
Other (Specify) ____ Billing

*If no dates of service are requested, one year of health information will be provided.

Nursing Notes

Emergency Room Reports

Rehabilitation (PT/OT/ST)

X-ray/Radiology Reports ____ X-ray Films
______EKG/Echo/Cardiology

Special Disclosure:

] H|V/A|DS [ STD 1 Chemical Dependencyg Mental Health (Psychotherapy Notes Require A Separate Release)

Reason for [ Continuing Care [ Legal/Attorney [_J Insurance Claim C_]Personal Use [_]Relocating
Disclosure: [ Disability (1 Patient Review [1Billing Purpose [ Referral [_JOther
. I understand | may revoke this authorization by written request at any time to the address listed at the top of this form. | understand that the

Revocation:

revocation will not apply to information that has already been released in response to this authorization.

. This authorization will automatically expire one year from the date of my signature, or (period of time, for example, 2 days, 3
weeks or 5 months) from the date of my signature, if specified here. The expiration period noted here may exceed one year only in certain
situation as specified in Minnesota statute 144.335 3a: for release to a provider in connection with current treatment: for release for purposes of
payment claims, fraud investigation or quality of care: for release to an external researcher solely for purposes of medical or scientific research.

. | understand that the organization receiving the information will not condition treatment, payment, enrollment or eligibility for benefits on
whether | sign the consent form.

Additional
Information:

. | understand that once information is released pursuant to this authorization, this facility cannot prevent the re-disclosure of the information to
another third party and may no longer be protected by federal or state privacy laws.

. | understand this authorization must be filled out completely, signed and dated in order to be considered valid. A fax or photocopy that has not
been altered will be considered as valid as an original.

. As noted above, | understand | may revoke this authorization by written request at any time to the authorized address listed above.

. I understand there may be a retrieval and copy charge associated with the release.

. This facility shares an electronic medical record with CentraCare Health System organizations and other Non-CentraCare Health System affiliates.
Authorizing the release of the following items: Medication List, Allergy List, Problem List, Immunization Data and/or Medical History includes the release of
this information from all sites that share an electronic medical record. A list of these Non-CentraCare Health System affiliates is available on request.

Authorization &
Verification:

SIGNATURE OF PATIENT/AUTHORIZED PERSON RELATIONSHIP TO PATIENT DATE

[ I Mminor [_IDeceased [ Jincompetent [__]Other

Copy for Patient:

Reason patient is unable to sign
Internal Use: ID Checked:

Patient Declined Copy:

November 16, 2018




Alomere Health and all of its services
comply with applicable Federal civil rights
laws and does not discriminate on the
basis of race, color, national origin, age,
disability, or sex. Alomere Health does not
exclude people or treat them differently
because of race, color, national origin,
age, disability, or sex.

Alomere Health provides free aids and
services to people with disabilities to
communicate effectively with us, such as:

* Qualified sign language interpreters

= Written informaticn in other formats
(large print, accessible electronic
formats, other formats)

Alomere Health provides free language
services to people whose primary
language is not English, such as:

» Qualified interpreters
s Information written in other languages

Notice of

ATTENTION: If you speak English,
language assistance services, free of
charge, are available to you. Call
1-320-762-1511.

ATENCION: sihabla espafiol, tiene a su
disposicién servicios gratuitos de
asistencia linguistica. Llame al
1-320-762-1511.

S REEASEETI B LR
TGS S BERTE - s EE
1-320-762-1511 =

BHUMAHWE: Ecnw bl roBOpUTE Ha
PYCCKOM SA3bIKe, TO BaM AOCTYMHbI

BGecnnaTHble YCAyrn nepesofa. 3BoHUTE
1-320-762-1511.

ATANSYON: Siw pale Kreydl Ayisyen,
gen sévis éd pou lang ki disponib gratis
pou ou. Rele 1-320-762-1511.
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ATTENZIONE: In caso la lingua parlata
sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare
il numero 1-320-762-1511.

If you need these services, contact our
office:

Alomere Health

1M1 17th Ave E +» Alexandria, MN 56308
Telephone: 320-762-1511

Fax: 320-762-6120

If you believe that Alomere Health

has failed to provide these services

or discriminated in another way on the
basis of race, color, national origin, age,
disability, or sex, you can file a grievance
with:

Alomere Health

111 17th Ave E + Alexandria, MN 56308
Telephone: 320-762-15M

Fax: 320-762-6120

You can file a grievance in person or
by mail or fax. If you need help filing a
grievance, we have staff available to help
you. You can also file a civil rights
complaint with the U.S. Department of
Health and Human Services, Office for
Civil Rights electronically through the
Office for Civil Rights Complaint Portal,
available at https.,//ocrportal.hhs.gov
Joct/epscomplaint_frontpage.jst,

or by mail or phone at:

U.S. Department of Health

and Human Services

200 Independence Avenue SW

Room 509F, HHH Building
Washington, DC 20201
1-800-868-1019, 800-537-7697 (TDD).

Non-Discrimination

RIDRYIPIND: X" X7 WT0 KT, TN ONOAN]

DX K™ WOIKT 77 QYNTOY0 £ B NEUKY.
90 1-320-762-1511.

FREY TR I AT A, T TS AAC,
Sieey, Af4EsT, SEl T R S
Tl WO FGA 31-320-762-15111

UWAGA.: Jezeli mowisz po polsku,
rmozesz skorzystac z bezptatnej
pomocy jezykowej. Zadzwon pod
numer 1-320-762-1511.

Al D b s IV s losed! Dl ol g )
DAY Dman apd il g s Joad) Olzedic
1 a3 »2-320-762-1511.

ATTENTION : Si vous parlez francgais,
des services d'aide linguisticue vous
sont proposés gratuitement, Appelez
le 1-320-762-1511.
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mapéxovral Swpedv. Kahéote
1-320-762-1511.

KUJDES: Nése flitni shaip, pér ju ka
né dispozicion shérbime té asistencés

gjuhésore, pa pagesé. Telefononi né
1-320-762-1511.

Alomere Health
Alexandria Clinic
Osakis Clinic

Heartland Orthopedic
Specialists

DS JIS . sn k.—!l&éuual3207621511,/\\
PAUNAWA: Kung nagsasalita ka /

ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa
1-320-762-1571.
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