

			FAX




	FROM:




		Date:

	To: [name of acute hospital]
FAX#: 

	From: Dr. X [PI’s Name]

	Attention: Release of Medical Records

	RE: Patient’s Medical Records

	No. of pages including cover: 2





[bookmark: Text7]Medical Records Request

	Patient’s Name:


DoB:


Date(s) of Interest:
[date of injury to date of discharge from acute hospital]



	Record including:
· Emergency Dept Intake (ER Records)
· Trauma Intake
· History and Physical
· Discharge Summary
· Neurology Consult
· Neurosurgery Consult
· Psychology Consult
· Psychiatry Consult
· Neuropsychology Consult
· Social Work Consult Note
· Head CT Radiology Reports

*Do NOT need labs/chemistry.
*Head/Brain CT reports only. Do NOT need radiology reports for cervical spine or other body areas.





This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed.


Please fax records to
Attention:


Contact:


		FAX

	FROM:




		Date:

	To: [name of acute hospital]
FAX#: 

	From: Dr. X [PI’s Name]

	Attention: Release of Medical Records

	RE: Patient’s Medical Records

	No. of pages including cover: 2





Medical Records Request

	Patient’s Name:


DoB:


Date(s) of Interest:
[date of injury to date of discharge from acute hospital
	Record including:
· Physician’s Progress Notes
· Attending’s Progress Notes
· Trauma Progress Notes

[Also include the following if they also received rehabilitation services during the acute care hospitalization]

· Speech Language Therapy Consult/Evaluation
· Speech Language Therapy Progress Notes
· Occupational Therapy Consult/Evaluation
· Occupational Therapy Progress Notes
· Physical Therapy Consult/Evaluation
· Physical Therapy Progress Notes




This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed.


Please fax records to
Attention:


Contact:







			FAX




	FROM:




		Date:

	To: [name of LTAC]
FAX#: 

	From: Dr. X [PI’s Name]

	Attention: Release of Medical Records

	RE: Patient’s Medical Records

	No. of pages including cover: 2





Medical Records Request

	Patient’s Name:


DoB:


Date(s) of Interest:
[date of admission to LTAC to date of discharge from LTAC]
	Record including:
· History and Physical
· Discharge Summary
· Neurology Consult
· Neurosurgery Consult
· Psychology Consult
· Psychiatry Consult
· Neuropsychology Consult

*Do NOT need labs/chemistry.





This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed.


Please fax records to
Attention:


Contact:








		FAX

	FROM:




		Date:

	To: [name of LTAC]
FAX#: 

	From: Dr. X [PI’s Name]

	Attention: Release of Medical Records

	RE: Patient’s Medical Records

	No. of pages including cover: 2





Medical Records Request

	Patient’s Name:


DoB:


Date(s) of Interest:
[date of admission to LTAC to date of discharge from LTAC]
	Record including:
· Physician’s Progress Notes
· Attending’s Progress Notes

[Also include the following if they also received rehabilitation services during the acute care hospitalization]

· Speech Language Therapy Consult/Evaluation
· Speech Language Therapy Progress Notes
· Occupational Therapy Consult/Evaluation
· Occupational Therapy Progress Notes
· Physical Therapy Consult/Evaluation
· Physical Therapy Progress Notes





This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed.


Please fax records to
Attention:


Contact:






		FAX

	FROM:




		Date:

	To: [name of SNF or other non-hospital]
FAX#: 

	From: Dr. X [PI’s Name]

	Attention: Release of Medical Records

	RE: Patient’s Medical Records

	No. of pages including cover: 2





Medical Records Request

	Patient’s Name:


DoB:


Date(s) of Interest:
[date of admission to date of discharge]
	Record including:
· Intake / Admission
· History and Physical
· Discharge Summary
· Progress Notes [include this if you suspect the person may have begun following commands or emerged from PTA]



This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed.


Please fax records to
Attention:


Contact:



