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RELEASE OF MEDICAL RECORDSPOLICY

Medical record requests must be submitted in vgitimhePrinceton Nassau Pediatrics
Medical Records Release Form should be completed whenever possible. The fatigw
must be provided prior to release of any records:

- Name of Patient

- Name of Requesting individual

- Requesting individual’s relationship to Patient

- Statement of legal guardianship

- Specifics regarding exact records requested

- Reason for request

- Individual to and Address where records are toopedrded
- Payment, when applicable

At time of request, or prior to provision of any dineal records, proof of identification
should be obtained whenever possible i.e. whenestglare made in person.

Parents with legal guardianship, or other legakdjaas may request records for those
patients UNDER age 18 only. They do not have idji& to records regarding sexual
health, alcohol or substance abuse, emotional/péygital issues or in the case of
emancipated minors.

Individuals age 18 and over may request their owedioal records.

Routine requests for medical records as occurs \phgants leave the practice should
include the following information:

- Summary sheet frofRartner to be completed by last MD to perform a Well Care
Visit

- Growth Curve

- Vaccination Record

- Letters from sub specialists, laboratory resutipprts of any studies/imaging

- Listing of office visits and diagnosis froRartner

UNDER NO CIRCUMSTANCES MAY THESE BE RELEASED UNTITHE
PYSICIAN SIGNS OFF ON THE PACKET AND COMPLETES THRUMMARY
SHEET. PHYSICIANS SHOULD BE SURE THAT THE INFORMAON IS
COMPLETE AND SCREEN FOR ANY SENSITIVE OR CONFIDENAL
MATERIAL.



6- Although we are obligated in most cases to acconateochedical record requests,
release of specific treatment notes or visit natest be approved by the Physician/s
involved. Physicians should be particularly car@fithese cases to protect adolescent
patient confidentiality. The President of Princeidassau Pediatrics (Dr. Schneider) or
the Managing Partner (Dr. Naddelman) should beuwtes by the treating Physician
prior to release of any apparently sensitive restindt may have legal or financial
significance or in any other cases of uncertainty.

7- Medical Records requests will be assessed thewity fees to offset photocopying and
personnel costs:

- $10.00 total for first 10 pages
- $1.00 per page for each additional page aften@dto exceed $100 total

Exceptions:

IMMUNIZATION RECORDS may be released to a parent or guardian withotitenrrequest
and without Physician approval.

In the case of MEDICAL EMERGENCY where the patient or guardian is unable to autkoriz
release of medical information or when time doespeomit obtaining such a release, needed
information will be released so that a sound deiteaition of appropriate emergency treatment
may be rendered. The name and professional titlequfestor must be documented in the
medical record. If in doubt as to authenticity loé tcaller, call the

facility back for proper identification and therl@ase the requested information, only after PNP
Physician approval.

There shall b&O CHARGE for medical records requested for pediatric pasievitom are
deceased.



