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195 McGregor Street, Unit 400

Manchester, NH 03102

fax  603.206.9015

Request for Client Information

	 FORMCHECKBOX 

	Vendor
	 FORMCHECKBOX 

	Guardian
	 FORMCHECKBOX 

	Client
	 FORMCHECKBOX 

	Other


	Client:
	     
	
	Date of 

Request:
	     

	Client Code:
	     
	
	
	


	Agency:
	     

	Person requesting information:
	     

	Mailing Address:
	     

	
	     

	
	     

	
	     


	Contact Person:
	
	Telephone:
	     

	
	Signature
	
	

	
	     
	
	

	
	Please Print Name
	
	


Purpose of this request:

	 FORMCHECKBOX 

	Certification
	 FORMCHECKBOX 

	Other (specify)
	     


Please list specific information requested including pertinent dates. Global or non-specific requests cannot be honored.  
	     

	     

	     

	     


    Please attach any releases you have from the client or guardian.


***************************************************************************************

The Health Information Management office has 30 days from receipt of request to compile the information. You will be notified when the information is available for pick-up.  Proper identification will be required to release the information.  The Moore Center reserves the right to charge for any costs incurred.

***************************************************************************************

For Office Use Only:

Date Request received:_______________________________

Authorized signatures attached or present in file   Yes____  No _____

Person filling this request:___________________________________
Number of copies: _____________

Date requesting agency called / information sent: ___________________________
Request for Client Information
2011/06/17
CR-002


