1) Determine which
institution (data
source) the
requester is
inquiring about

2) Collect
information about
who is making the

request

3) Collect
information about
who’s data is being

requested

4) Determine what
data is being
requested

5) Determine
timeliness of the
request

Great, which location do you
want to request from first?

Midtown Radiology
‘ Downtown Childrens

Are you the Patient?

What is the patient's full legal name?

John Smith

What's the primary reason
for requesting records?

From what timeframe are
you looking for records?

Less than 2 years ago*®

ez |

'm ot sure ‘

Yes

Is requester the
patient

What is the patient's zipcode?

92024,

*

Specify an approximate
date range (optional)

07/22/2018 © 08/22/2018

What is your email?

Are you the Patient?

What is the patient's street address?

What is your email?

n was the patient born?

03/03/1900




6) Select types of
records being
requested

7) Is there a
deadline?

8) Determine who
the data is to be
delivered to and

how

Which types of
records would you like?

Is there a deadline for this request?

'YES, | have a deadiine

NO, just as soon as possible

If answer is no skip
to next stage.

Who should we send
these medical records to?

Patient

Another doctor

A family member/caregiver

Please describe the specific records
you're requesting

Woukd ke records related o heart vaive
replacement so | may provide o cardologs.
s vant a copyfor myse]

What date do you need
the records by?

08/30/2018

How should we send
the patient their records?

Please enter as much info
as you can about your doctor:

How should we send these

records to a family member/caregiver?

User supplied notes
to help clarify
request

How would you like
the records sent
to the App?

Link App ¢

Email to App &

How would you like
the records sent
to the App?

Link App

Email to App

Choose the App you want to link

(coming soon)

Enter your App email address

@ ‘mporant

oose the App you want to li
(coming soon)

Enter your App email address



Optional: Upload any supporting Great, almost done!
9) Collect additional documentation (i.e. Medical Power of Feel free to provide any other
Attorney, Medical Guardianship) detail you would like about this request.

supporting
documentation
(such as proof of
Guardianship, etc.)
and other requester

input.
10) Collect Lot us sond youra foxt Thanks, verify How would you like to Hold your Driver's License
information to to verify your phone when ready! verify your identity? up to the camera
support the remote g e o e
identity verification o]
of the request

Generating your request,
11) Generate a well- justa few seconds...
structured request
form for the Medical o
Records Department

collected

. ) — A your signatire bekow % Community
A signature is Almost done! Review and sign when ready. (Edit Request) WEE HOSPITAL
W Your request is ready! (Edit Req
T

lﬂﬂ. v

Your request was received! -

mail notification with
structured request fohn s e e
attached sent to -
requester and MDR Staff

1y hveary vt conrs, o o (55 85.555

Patient Request for Health Information

12) PDF of Medical
Record Request
sent to Requester




