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Request to Inspect/Review and/or Copy a Clinical Record

Date of Request:  _______________________

Name of Patient / Client:  _______________________________
Patient Date of Birth :__________________________ 
Patient Medical Record Number __________________________   
Patient / Client Requesting Record(s) for Self?  _______  
3rd Party?  ___________________  
Prefer to pick up Record(s) at ADAPT? _______   
Have Record(s) sent? ___________    

Contact Information:  ______________________  (name)

                                    ______________________ (address)
                                   ______________________  (city, state, zip)

                                   ______________________ (Phone)

                                   ______________________ (Email)

** If release signed to 3rd party, ROI to be completed to accompany this form)**           
	I, __________________________________________________, am requesting to inspect / copy the 

above listed clinical record for the purpose of ________________________________________________

_____________________________________________________________________________________.

Approximate date(s) requested and branch of ADAPT where patient / client received treatment services:  ____________________________________________________________________________________

Please check below the information that you are requesting a copy of:    (We charge a fee of 25 cents per page)
□
Dates of service                                                   □ 
Progress Notes
□
Assessment                                                          □
UA Results
□
Completion Certificate / Letter of Completion   □  Primary Care Records
□
Other:  (Please specify)  ___________________________________________________________


Signature of person requesting information





Date
Submit Request to:


ADAPT Integrated Health Care�ATTN:  Health Information Management Dept. 


P.O. Box 1121


Roseburg, OR  97470





Or via fax 1-844-926-1370


Or � HYPERLINK "mailto:records@adaptoregon.org" �records@adaptoregon.org� 


Call 541-464-3929 if questions











