CONSENT
AUTHORIZATION TO OBTAIN/ (USE OR DISCLOSE)
PROTECTED HEALTH INFORMATION (PHI)

Originated: Revised: 08/2025
Medical Record File No: CONSENT A-01 Form No: 9179 SEH

Authorization must be signed by the patient if age 18 or over or by a minor patient (under 18) if emancipated or otherwise eligible pursuant to KRS
214.185 (See Consent Procedure); or by the parent or legal guardian for any other minor; or by the patient’s legally authorized representative if the
patient is otherwise unable to consent (See Consent Procedure).

REQUEST FOR MEDICAL INFORMATION: O I am requesting information about myself.
Patient Name (at time of treatment):

Social Security Number: - - Date of Birth:

Mailing Address:

City: State: Zip Code:
Home Phone # ( ) - Work Phone # ( ) -

U1 am requesting information about someone other than myself. Purpose:

My Name:

My Social Security Number: - - Date of Birth:

My Mailing Address:

City: State: Zip Code:
Home Phone # ( ) - Work Phone # ( ) -

My Relationship to the Patient:

THE INFORMATION I AM REQUESTING:

I am requesting a copy of the medical information, which includes any and all hospital and medical record, reports, and information in the possession of St. Elizabeth
Healthcare, including, without limitation, information concerning treatment of drug or alcohol abuse, drug related conditions, psychiatric/psychological conditions
and HIV/AIDS testing, diagnosis or treatment.

O I am requesting medical information for services provided: (attach additional pages if necessary)

Srvc. Date/Med. Rec #: Information Requested:
Srve. Date/Med. Rec #: Information Requested:
Srvc. Date/Med. Rec #: Information Requested:
O I hereby authorize to disclose to:
Facility/Agency Name & Title

Phone:
Agency/Hospital/Company

Home:
Address

Work:
City/State

FEES — There are no charges for the first request of PHI in a 12-months period. For additional requests in the same 12 months period, the charge is $1.00 per page
plus additional $10 processing fee.

RESPONSE TIME - I understand that my request for PHI will be provided to me within 30 days (60 days for records that are stored off-site), unless I am notified
in writing that an extension of up to 30 additional days will be needed.

Signature of Patient/Authorized Representative Title Date/Time
O Identification Validated Authorization Expiration Date (6 months unless otherwise indicated):

Date/Time
Signature of Individual Releasing Information Department Date/Time

NOTE: This authorization is valid for 6 months from the date of signature unless otherwise noted above. If you choose to revoke this authorization sooner you must submit the request in
writing to the Medical Records Department. The revocation will not apply to your insurance company when the law provides your insurer with the right to contest a claim under your policy.
Any disclosure of information carries with it the potential for an unauthorized re-disclosure and the information may not be protected by federal confidentiality rules. SEHC will not
condition treatment or payment on the individual signing this authorization for use or disclosure of their health information.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: SEH provides language assistance services and appropriate auxiliary aids, including electronic and
written translated documents and oral interpretation, free of charge and in a timely manner, when such services
are needed to provide meaningful access to an individual with limited English proficiency.
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L EEh 3T (Chinese): St. Elizabeth Healthcare
RiteBE RNMNESENRIZIANELNEDLS  SEPEIFBEFXENOERS - ESHEENBR
ANLTHTERCAE -

Cushite Somali Oroomiffa (Oromo): St. Elizabeth Healthcare tajaajila gargaarsa afaanii fi deeggersa
meeshaalee dhageettii, dubbii fi arguu barbaachisoo ta’an, sanadoota elektirooniksii fi barreeffamaan
hiikamanii fi turjumaana afaanii dabalatee, kaffaltii malee fi yerootti tajaajilli akkasii barbaachisutti, nama
dandeettii Ingiliffaa murtaa’aa qabu tokkoof dhaggabamummaa hiika gabu ni kenna.

Nederlands (Dutch): St. Elizabeth Healthcare biedt gratis en tijdig taalondersteuning en passende hulp,
waaronder elektronische en schriftelijke vertaling van documenten en een tolk, wanneer dergelijke diensten
nodig zijn om de toegankelijkheid tot de zorg te verbeteren voor personen met een beperkte Engelse
taalvaardigheid.

Deitsch (Pennsylvania Dutch): St. Elizabeth Healthcare dutt Lei helfe as Druwwel hen fer Englisch verschteh.
Sell meent, sie kenne em Copies uff der Computer odder uff Babier griege vun Documents in Englisch as in
differnti Schprooche getranslate sin. Sie kenne aa en Interpreter beigriege wammer Hilf braucht fer schwetze mit
ebber in Englisch. Des alles duhn sie unni as es em ennich ebbes koscht, un gschwind.

Francais (French): St. Elizabeth Healthcare fournit des services d’assistance linguistique et des aides auxiliaires
appropriées, y compris des documents électroniques et écrits traduits et une interprétation orale, gratuitement
et en temps opportun, lorsque ces services sont nécessaires pour fournir un acces important a une personne
dont la maitrise de l'anglais est limitée.

Deutsch (German): St. Elizabeth Healthcare bietet kostenlos und zeitnah Sprachmittlungsdienste und
entsprechende Hilfsmittel an, wie die schriftliche Ubersetzung von Dokumenten im elektronischen und
Papierformat sowie mindliche Dolmetscherdienste. Auf diese Weise soll Personen mit eingeschrankten
Englischkenntnissen ein ungehinderter Informationszugang ermaoglicht werden.
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& 24 81 (Hindi): 313l &1 Sgd SaTaT I -1 X dret SHfekad! &1 |feb T ¢ &3 o fef, st. Elizabeth
Healthcare SReX1 B TR, F:R[eh 3R Tt THT TR HTHT TR YTt SR ST WeTae JUHRUT UG &l 8,
fores gaae e SR fifad sraTfed ¥aras SiR Fifad areT e 8

BZAEE (Japanese): St. Elizabeth Healthcare
F. RENEFLANICEKRSH LTIV LRAFZRETEH-0IC. EFMBSLUVERAICKIFRXEPCLOERERE
BUERXBEY—EARVEVLGHBIFEREZ., ENTEBICIRBO-LET,

Kinyarwanda (Kirundi): St. Elizabeth Healthcare irungika serevise z’ugufasha ururimi n'imfashanyo z'abantu bafise
ingorane mu kwumva, harimwo n'inyandiko z'ivy'ubuhinga bwa none n’uguhindura inyandiko yanditse n’ugusemura
amajambo, ku buntu kandi mu buryo bubereye, mu kiringo izo serevise zikenewe kugira umuntu atazi neza icongereza
ashobore kuronka izo serivisi azitahura neza.

8t=3 0 (Korean): St. Elizabeth Healthcare = S0 20| X|$tEl 7 Q10| Al 2|0| Y= B2 HE XMS5H7| 2K
Olfgt MH[AZL HS | 22 MAO AU MEH MY ZMt 15 &Y S Zatot 10| X[ 2l MH[AQ}
MEsIHX 12 H2eL C}

SUTelt (Nepali): St. Elizabeth Healthcare o TfHd 1SSt U0l HUHT AfaIdTs 3RIQUf Ugd SUds TRISH
&nawgaﬁwmwmﬁﬁag?ﬁwﬁf@a&amﬁﬁwm?ﬁ@awjdmwwuudw Tt
eI T qUT ST T AMRNEE SUas RIS S |

UATER (Punjabi): St. Elizabeth Healthcare 3T HITE3T AT »13 €fa3 Aafeq Quade yeis o<t J, fan fes
fegaartaa »3 feuzt nigere o3 TH3RE »13 Hiua fentfipt THS I6, He3 »13 7 fig, A wifrdht Aeret &
B3 13 P Hod3 T8 fenaEt § wiaayds Udd UeTs Id6 BE It

Pycckuim (Russian): B 6onbHuue St. Elizabeth Healthcare 6ecnnatHo n cBoeBpemeHHO NpeaoCTaBAAKTCA A3bIKOBbIE
YCAYrU 1 Apyraa nomMolLb (B TOM YMCNE YCAYTM 3/IEKTPOHHOTO, MMCbMEHHOTO W YCTHOTO Nepesoaa), Koraa 3to
HeobxoaAnMmo, YTobbl 06ecneynTb NOAHOLEHHbIN AOCTYN AN NUL, C OFTPaHUYEHHbIM 3HaHUEM aHI/IMACKOTO A3bIKa.

Srpsko-hrvatski (Serbo-Croatian): St. Elizabeth Healthcare pruza usluge jezicke pomoci i odgovaraju¢a pomocéna
pomagala, ukljucujuéi elektronske i pismene prevedene dokumente i usmeni prevod, besplatno i blagovremeno, kada su
takve usluge potrebne da bi se obezbedio smislen pristup osobi sa ograni¢enim znanjem engleskog jezika.

Espanol (Spanish): St. Elizabeth Healthcare proporciona servicios de asistencia linglistica y ayudas auxiliares adecuadas,
incluidos documentos electrénicos y escritos traducidos e interpretacion oral, gratuita y oportunamente, cuando dichos
servicios son necesarios para proporcionar un acceso significativo a una persona con dominio limitado del inglés.

Tagalog (Tagalog): Nagbibigay ang St. Elizabeth Healthcare ng mga serbisyo ng tulong sa wika at naaangkop na mga auxiliary
na tulong, kabilang ang mga electronic at nakasulat na mga isinaling dokumento at pasalitang interpretasyon, nang walang
bayad at sa napapanahong paraan, kapag ang mga naturang serbisyo ay kinakailangan para magbigay ng makabuluhang
pag-access saisangindibidwal na limitado ang kahusayan sa Ingles.

Tiéng Viét (Viethamese): St. Elizabeth Healthcare cung cap dich vu hd trg ngdn ngit va cdc phuong tién ho tro
phu hop, bao gom tai liéu dich dién t&r va van ban cung dich vu thong dich, tat ca déu mién phi va kip thoi khi cac
dich vu d6 can thiét cho ca nhan cé trinh d6 Tiéng Anh han ché.
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