MEDICAL IMAGING % F MANHATTAN, LLC

MEDICAL RECORDS AUTHORIZATION AGREEMENT
FAX TO: 212-879-3846
OR MAIL TO ADDRESS AT BOTTOM OF PAGE:
Medical Imaging of Manhattan; Attn: Medical Records

| request to release my (check below)
(PRINT NAME)

that were taken (please list dates in the lines provided):

[ Mammogram [1Sonogram [ MRI [1 Bone Densitometry [] Other

CONTACT INFORMATION
Daytime Phone #: ( ) Date of Birth: / /
Evening Phone # ( ) E-mail:

Are you leaving Medical Imaging of Manhattan? (Please check one): JYES COINO
If “YES”, please check the reason(s) that applies:

[J Medical insurance [J Financial Difficulties {1 Moving (to a new city, state, etc)
] Other-Please explain:

If “NO”, please check the reason(s) that applies:
[J Appointment with a breast surgeon or oncologist ..........cccceeveennenn.. When? / /

[J For my own records [ Other

Since 9/11/03 Medical Imaging of Manhattan stores all images in Digital format only, and no films are
printed at the time of service. Our patients are responsible for the care and storage of all films prior to this date.

Your record request will take 3-5 business days to complete, unless otherwise arranged. The process of
printing your records will not begin until written authorization and any applicable payment is received.

Patient or Legal Guardian Signature of Acknowledgement Date

Digital Mammography ° Ultrasonography ® Ob-Gyn Radiology ® Breast MRI ® Bone Densitometry ® Breast Biopsies
Accredited by the American College of Radiology and the FDA for Full-Field Digital Mammography
635 Madison Avenue * 16" Floor * New York ¢ New York * 10022 » (212) 794-2500 © Fax (212) 879-3846 * www.mimrad.com




MEDICAL RECORDS AUTHORIZATION AGREEMENT (page 2)

OPTIONS FOR OBTAINING MEDICAL RECORDS
Please Choose One

] Pick up in office (we will notify you when your records are ready for pickup).
L] Deliver records to the following address:
SEND IMAGES TO:  Name / Facility:

Address: Apt #/Ste #:
City & State: Zip Code:
Phone #: ( )

**NOTE: There is no charge for the first set of films from a specific date of service. If you wish to obtain
a SECOND copy of the SAME films today or at any other point in the future, there will be a $50 charge
for each additional set.

Charges for Additional Sets of Images | $50.00 Fee per additional set(s) x =S

# sets

DELIVERY OPTIONS

SELECT
. $12.00 Fee for Standard Delivery (next day)
Manhattan Only (Messenger Service) $23.45 Rush Fee (same day delivery)
SELECT
. $17.00 Fee for Stdrd Delivery (2-3 days)
Out of Area Delivery (Federal Express) $27.00 Rush Fee (next day delivery)
*kAEEXXXEPAYMENT MUST ACCOMPANY THIS FORIM* ** &%
Methods of Payment: O Personal Check O Credit Card — Select below
[lVisa [IMasterCard [JAmEx [IDiscover
_ 7

Credit Card Number Expir. Date Signature

*AxEXEX*INCOMPLETE FORMS WILL NOT BE PROCESSED* **# ¥

#%%%%%% (FOR OFFICE USE ONLY) **#%%%+
DATE SENT/READY / /

[0 MESSENGER — choose one [ STANDARD [JRUSH

[1 FED EX — choose one [1STANDARD [JRUSH CJINTERNATIONAL
U PATIENT PICK UP IN OFFICE

PATIENT’S NAME ACCT #:






