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CHART #: 1 72500
DATE(S) OF REQUESTED INFORMATION:

7/ 7/%

Near Sir/Madam:

In response to recent correspondence request, thae folloewing
photocopyiies) of medical information is (are) enclosed:

Clinic Visit(s) Laboratory Report

Emergency Room Record Frenatal Record

Discharge Summary Labor & Delivery Summary
Face Sheet Obstetrical Admitting & Dis-
Admission Histery & Physical charge Records

Doctor's Crders Electroencardicgram Report
Prograss Notes Sonogram

Consultations Electroencephalogram Report
Operative Raport - X-Ray Report
Pathological Reporti(s) Other (Specify)
Cytology Report
¥=rRay Film
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A copy of the reguest is also_attached for your reference. o

-

Sincerely,
rapared By:
Eula states Alice Pe;ry N
Assistant Director Supervising Medical RefDrd Specialist
Bealth Information Services Health Information tﬁé&ices
Medical Information Unit Medical Informaticn i
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CERTIFICATION

. Lol Shhs , the £:sr5% s

HAME TITLE

af the Medical Records Department of Harlem Hospital Center, hereby,
=areify that the record attached is in the custody of and i1s the
full and complete record of the conditicn, act, transaction,
occurrence or events of this Institution concerning:

495 w87 7 £

NAME OF PATIENT ADDRESS OF PATLEWT
MEDICAL HECORD NUMBER: /Il 72500

I, furtuer, certify that this record was made in the regular course
of business of this Institution and it is in the regular coursas of
musiness of this Institution to make such record, and such record
was made at the time of the condition, act, tramsaction, ccCurence
or events, or within a reasonable time thereafter. The original
medical record is retained in the Medical Records Department in
order to maintain the jintegrity of our files.

DATE: - ?f -?{ﬁ/ PREPARED BY:

¥

i
SIGHNAFURE
MEDICAL INFORMATION UNIT

AR b By

== e e P e T T e —
Mg, Eula States H:. ARlice Perr:.r
Assistant Director supervising Medical Record Specialist
Health Information Sarvices Health Information Services
. Mpdical Information Unit Madical Information Unit

ARIGINAL AND COPIES CF RECCRDS SHOULS=BE RETURNED TO THE HOSPITAL
UPpON COMPLETION OF TRIAL AND/OR COURT PROCEEDINGS. ﬁi
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; HARLEM HOSPITAL CENTER
! S06 Lenox Avenua
New York, N. X 10037

DELESATION OF AUTHORITY

l. druce Goldmam , the Head of HARLEN HOSPITAL CENTER, certify that
T e

Eula States » Asgistant Dirmctor of the Realth Information
T

services A/K/A Medical Records Department whose signature appears belew,

"S a responsible emeployes af this [nstitution,

[. hereny, authorize her 0 certify records of this Institution as the

full and complete record of the condition, act, transaction, occurrence

9T eYeNTs wnich have been made in the regular course of business of this
Institution, and it is the requiar course of business of this Institution
L0 make such records at the time of the condition, act, transaction, occur-
FENCE OF events, or within a reasonable time thereafter.

DATE: "'/ Hléf

(Rev. 6/20/91 ES/Tw)




