Q1 Sutter Health SUTTER HEALTH USE ONLY

) MRN:
DOB:
My Health Online Release of ggCSTVpe:
Information Request
Select Your Sutter Affiliate / Hospital
L] Sutter Medical Foundation [] Sutter East Bay Medical Foundation [ Sutter Gould Medical Foundation
[] Palo Alto Medical Foundation [] Sutter Pacific Medical Foundation

[] Sutter Community Connect (write provider’s name):
[J A Sutter Hospital (write hospital name):

My Health Online provides you confidential, secure access to your personal health information —anywhere you have
internet access. With My Health Online, you can conveniently access health information, view test results, request
appointments, and more. For more information: Visit your local Sutter Health Affiliate’s website or www.SutterHealth.org,
E-mail us at myhealthonline@sutterhealth.org, or call us at 1-866-978-8837.

| request Sutter Health to release my personal health information, including test results, to my online personal health
record. | understand that medical providers are prohibited by California law from releasing certain test results
electronically. | understand that access to my health information is for my use only.

SIGNATURE: DATE:
Enroliment Information Receiving Your Access Code
e You must be 18 or older to enroll. Your access code will be mailed to you. Please allow
e Your Online ID and password should not be shared with anyone. up to one week for processing.
Requester Information Please ensure you sign this form. A missing signature

will delay processing your request.

Name
(please print legibly)

Bring this form to your next medical appointment or
fax or mail your completed form to the Patient

Today’s Date / / Services Contact Center
Date of Birth (MM/DD/YYYY) / / / _ . \
Fax: Patient Services Contact Center

E-mail Attn: My Health Online, (877) 607-6484

Mail: Patient Services Contact Center
Attn: My Health Online
P.O. Box 255386
Sacramento, CA 95865-5386

Mailing Address

City State ZIP

If you would like a copy for your records,

Phone ( ) Qease photocopy this form. J

SUTTER HEALTH USE ONLY
Patient ID/Signature Verified By: Date: / /



http://www.sutterhealth.org/
mailto:myhealthonline@sutterhealth.org

	My Health Online Release of Information Request
	Select Your Sutter Affiliate / Hospital
	Enrollment Information
	Requester Information
	Receiving Your Access Code





Accessibility Report





		Filename: 

		New Form - Release of Information.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 5



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 25



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Needs manual check		Page will not cause screen flicker



		Scripts		Needs manual check		No inaccessible scripts



		Timed responses		Needs manual check		Page does not require timed responses



		Navigation links		Skipped		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	hospital-6-1: 
	hospital-7-1: 
	hospital-1: Off
	hospital-4: Off
	hospital-6: Off
	hospital-7: Off
	hospital-2: Off
	hospital-5: Off
	hospital-3: Off
	date_signed: 
	applicant_name: 
	applicant_today_mm: 
	applicant_today_dd: 
	applicant_today_yyyy: 
	applicant_dob_mm: 
	applicant_dob_dd: 
	applicant_dob_yyyy: 
	applicant_email: 
	applicant_street_1: 
	applicant_street_2: 
	applicant_city: 
	applicant_state: 
	office_id: 
	office_date_mm: 
	office_date_dd: 
	office_date_yyyy: 
	applicant_zip: 
	applicant_phone_area: 
	applicant_phone: 
	office_mrn: 
	office_dob: 
	office_type: 
	office_dos: 


