Regarding: Kaiser Foundation Hospital Inc. - Foatan
Incident #5691XQQ-7815HJS

Attention Ms. Rosemarie Savino, RN, BSN
Dear Ms. Savino,

As an addition to my complaint, | attempted to resgjcopies of my wife’s medical
records yesterday, but was told it was going te tbproximately 60 days to translate
them. At that point the Kaiser records departneamployee handed me an envelope and
told me to hang on to my paper work until they"\agllime to translate Debi’s records.

That being said, | just got off the phone with Bepartment of Managed Health Care.
They told me that Kaiser has a maximum of 15 daysdvide us with copies after
receiving a written request.

Can you please help us expedite their translationgss?
Thank you,

Nick & Debi Moretta

16647 Ponca Street

Victorville, CA 92395

Home: 760 951-2825

Cell: 760 900-6950

E-mail: nick.moretta@gmail.com

Web site: http://www.DebraMoretta.com



Southern California Permanente Medical Group
9985 Sierra Avenue
Fontana, CA 92335
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Patient Name: DG,B 2hA WoeeviA

Medical Record Number: \0N 2 ) -5 -F&

REQUEST FOR ACCESS TO OR COPIES OF MEDICAL RECORDS

1. This request is made pursuant to California statute, health and Safety Code 123100.

Under this law, I understand that the health care provider (hospital or medical group) will provide
access to view my medical records at no charge. I acknowledge that the health care provider is
entitled to payment of $6.00 per 15 minute increments to access, prepare and copy the medical
records and permits copying fees of $.25 per page and applicable sales tax which may be billed
o the requester. Fees must be paid at the time records are picked up or prior to mailing out.
Method of payment accepted: Cash (exact amount) or check. For x-ray films. please consult directly
with the Radiology Department.

2. Tunderstand that the provider has 5 working days to produce the requested medical
records for review. If I have requested copies, the provider has 15 days after receiving this request
and payment of clerical costs and copying fees, to complete this request.

3. I understand that the health care provider is authorized by law to determine if a summary is to be
prepared in response to this request instead of providing original records for examination or copying.
If the health care provider decides to furnish a summary instead of allowing access to the original
records, it will be available within 10 days of this request and payment of the appropriate fee, or -
within 30 days if the records is of extraordinary length or if I was discharged from a health care
facility within the last 10 days. The fee will be based upon actual time spent for personnel in
preparing the summary.

4. 1 further understand that records of mental health care or alcohol or drug abuse treatment may not
be disclosed to me directly if the health care provider determines that to do so would present a risk of
significant adverse or detrimental consequences. I understand I may designate a physician, licensed
psychologist or clinical social workers to review the record on my behalf.

5. I understand that if I am a parent making a request regarding records of a minor, I will not be
shown entries for health care to which, by law, the minor may consent without parental involvement.

6. I understand that if T am a minor, I will be given access only to those portions of my records
describing health care for which I may consent, under applicable law without involvement of parents.

FORMS/PATIENT ACCESS REQUEST









