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[ ] Your request has been referred to Ve S\
for a separate reply from their records. bl e <

[ ] Weare unablé to identify this patient. Please complete the enclosed questionnaire and
return it to our office.

[ ] Inaccordance with the Public Hospital Act and with HSC policy, we must have a
valid, originally written and signed authorization before any information can be
released.

[ ] Inaccordance with the Mental Health Act, a2 Form 14 must be completed before
psychiatric information can be released.

[ ] Wehave no record of the specified report, visit or follow-up. If other specified
reports are required, please notify our office in writing.

{ ] The hospital must have a written request stating a specific reason for obtaining a copy

of the record.
{ ] Prepaymentof$ is required prior to proceséing your request.
[ ] Other:
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