PEDIATRICARE OF NORTHERN VA, P.C.

*8640 Sudley Road, Suite 306*
Manassas, VA 20110
Phone: (703) 330-3939 Fax: (703) 331-0959

*15195 HeathcotedBBuite 250*
Haymarket, VA 20169
Ph@Ya) 222-2520 Fax: (703) 754-1561

Protected Health Information Authorization Form

Child’s (Legal) Name: First Name— M| — Last Nam: Birth Date Soc. Sec #
Home Address City State Zip
Phone Number Cell Number

[]1 authorize PediatriCare of Northern VArelease
information to:

OR

Name of Provider or Facility

Address

City, State, Zip Code

Phone #/Fax #

[]1 authorize PediatriCare of Northern VAabtain
information from:

Name of Provider or Facility

Address

City, State, Zip Code

Phone #/Fax #

PURPOSE FOR THIS REQUEST: (Check One) ] Relocation/Leaving Practi¢e] Insurance Coverage []Personal
[] Referral to Specialist

TYPE OF RECORDS REQUESTED: (Check One)
] Immunization History

] All medical records related to a specific illnessnjury.

[] Other

Specific illness/injury

Date(s) of Treatment

[ Treatment summary (includes history/physical, labany tests & x-ray reports, operative reportshplatgy)

[ Specific information (Select one or more, as ajglie)
[JHistory & Physical

[JProcedure Report
[1X-Ray reports []Other

[1Physical Therapy

[JLaboratory Test Results

[]Copy of the entire medical record, as allowed by. la

Jldo [Jldo NOT

treatment for alcohol and/or drug abuse.

authorize release of information related to AID3HY, psychiatric care and/or psychological assesgmand

| understand that:

notification of cancellation.

information stated above could be re-disclosed.

= This authorization is valid for 12 months from tegte of signature.
. | may cancel this authorization at any time by sittimg a written notification but that it will natffect any information release prior to

. If the person or facility receiving this informatigs not a health care or medical insurance provideered by privacy regulations, the

=  Virginia Law permits a charge for personal copylsfer of your records. HealthPort has been cordatrt provide this service and will invoice
you directly. PRI-PAYMENT IS REQUIRED PRIOR TO RELEASE OF RECORI

Signature of Patientf (8 or olde)

Date

Signature of Parent/Legal Guardiifunder 19

Date




FEE FOR COPYING PATIENT
RECORDS

PediatriCare of Northern VA has contracted with
HealthPort to process your request for medical
records. The “Smart Fee” for this service Is:

= Pages 1-50 = $0.50 ea page
= Pages51 & above = $0.25 ea page (no limit)
Plus required postage
(Code of VA. §8.01-413 applies)

Please allow 5-10 business days for records tetsved.

You will receive an invoice from HealthPort
for pre-payment

(1-770-754-6000 Option 1) for services rendered.




