Medical Records and Certificate Request Check-list

% Please check (V) all boxes that apply.
PURPORSE S7H

[] For other Health Care center EtEH X2 &

[] For Military affairs A

[] For submitting to public institutions &&7|2 MZ&
[] For Personal use 7HCI2E &

[] For research 97/23| M&E&

<< @RELEASE THE FOLLOWING INFORMATION L{|&:
(DOutpatient records 2|2l 7| =:

[] Outpatient Record 2|Z{XIZ2 7|2

[J Emergency Record 2524 7|2X|

[] Lab/test Report ZA1}X|

[] Other records 7|EfA{ 4l

(@Admission records & 97| =

[] Discharge Summary E| 2 2 2k X|

[] Emergency Record 254 7|2X|

[J Progress Note Z 17| 2 X

[J Consultation Request 82| X EHO| 2| A

[ Lab/test Report Z1}X|

[] Operation Note =& 7|ZX|

[] Doctor's Order Record 2| AFX| t =3l 7| EX|
[J Nursing patient’s history taking Zt= 8 2 ALK
[] Nursing Record ZtZ 7| EX|

[] Other records 7|EFA 4]

(3Medical Images 2| & H4t:
[] PACS Images PACS &4 Comment :

@Outside medical records Et&H & 7| =:
[] Medical record 2 27|2
[] PACS Images PACS &4t

<< @TYPES of CERTIFICATEL{&:

[] Medical Certificate £ITtA ( Korean / English )

[] Medical Opinion Z74A

[] Certificate of admission and discharge Y-S 3 HA
[] Medical Certificate of Injury &F8{7=ITHA

[ Birth Certificate =43 A

[] Future Treatment Planning S X| 23 A

[] Disability/Disorder Certificate ZH0f =l £hA]

[] Physical Disability Certificate -3 0 2 THA]

WRITE the information listed below in ENGLISH with CAPITAL letters :
Full name of the patient X} A H:

Gender ‘d9: [J Male []Female

Date of Birth &&&: Y M D

Current Address ST A

% The exact amount will be notified to you once all necessary preparations have been
made and sent to me via your email.

% Hospital bank account info will be provided when all are prepared.

% We do not provide the translation of documents.




