Registration No:
Electronic Medical Record/DVD(image) copy
Patient Name: Sex: Request Form

Date of Birth:
Date of Request. (mm/dd/yyyy)

Department:

L N , hereby request access to my / the above patient's medical record(s), and its / their copy under the permission of
myself and the authorization of the doctor in charge. (In case the patient is a minor, an incompetent person, or the dead, a
parent or a legal agent can request access to information on behalf of the patient.)

4@ Purpose (Submission to)

L] Other Hospital (] Insurance Company L] Court/ Police Station L] Public Office
[1 Military Manpower Administration (MMA) [] Ministry of Patriots and Veterans Affairs (MPVA)
[] Industrial Complex [] Company / School [] Personal Use [ Others (
@ Access to / Copy of Medical Information
[ Outpatient/Emergency/Inpatient Record (Dep. of ) [ Examination Results Reports (Dep. of )
LJAIl Charts ( ) UJAI Exam Results —......occuencucnnnnes ( )
[IThe first Medical Record................ ( ) [IHistopathology Report.................... ( )
[Progess Note(Outpatient)............... ( ) [CJRadiation Report............ccocoevuenne.. ( )
[JEmergency Medical Center Record..( ) [ILaboratory Report............ccceeverennnen ( )
LJEmergency Record.............cccu....... ( ) [JEndoScopy RepOTt.........rvvvvveveeee. ( )
_ [JUltrasonography Report ................. ( )
ngscl?arge SUMMATY.......coverrerennenne. ( ) [CIPimonary Function Repor............ ( )
Admission Record.... ....................... ( ) CElectrocardiogram Report............. ( )
[IProgress Note(Inpatient)................. ( ) ClElect Report ( )
[JOperation Record...........ccocvevennnnne. ( ) CCOMYOBIAM MEPOTL --vvvvveeeess
[IOthers ( )
DNurs?ng Research.......oosvvcissi ( ) % [ understand that an inpatient chart could be photocopied
[ INursing Record..........oceovvrerurcennes ( ) without fully complied, and that the chart could be
[Others ( ) completed or modified later on.
[0 Copy of Medical Imaging on DVD (Date of Exam. ) LI DVD copy of Cardiovascular Center
[1Image(s) of all exam ( ) [ITmage(s) of all exam..( )
LICT ( ) [Endoscopy ( ) CIEKG ( )
LIMRI ( ) [X-ray ( ) .
[ISONO ( ) [CIPET-CT ( ) [JEchocardiogram ( )
[Others ( ) [JOthers ( )
Relationship to the Patient: Applicant: (Signature)

* However, in case the patient only wants the '""Numerical Results of the Examination," a copy may be issued without the
signature of the doctor.

@ Required Documents

L] Applicant's ID [ Patient's ID [ Certificate of Resident Registration / Family Relations  [] Consent Form
[ Letter of Attorney [ Others ( )
@ Issued On (mm/dd/yyyy) @ Issued by

{[ Hallym University Hangang Sacred Heart Hospital



