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Request to Review Patient Medical Record(s)

All requests are to be submitted to HIM 3 business days prior to scheduled review. High volume requests or records located in offsite storage will require longer request times. Complete all fields in this section and email the completed form to
HIM-MRreviews@montefiore.org  
Date:  		Department Requesting:  	

Requestor Name:  		Requestor Contact Information:  	

Reason for Request:  	
Reviewer Information
Name of Reviewer(s):  		Number of Reviewer(s):  	
Reviewer Information/Company:  	
Contact Number:  		Email:  	
Expected Date of Review:  		Duration of Review:  	
Information Required:  can attach separate list with information, if necessary: 
	Patient Name
	Medical Record Number
	Date of Service

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Information Requested: check all that apply
Chart Type:  ☐ Inpatient/ED	☐ Outpatient/Office Visit	☐ Ambulatory Surgery 
*For onsite reviews: if this is an IRB Study review, please attach the IRB approval. 	
All other requestors require prior approval(s) from their department heads and/or an official letter from the agency/state Department. 
HIM Contacts 
Jason Pazmino, Site Operations Manager	Tel: (929) 285-4022	
[bookmark: _Hlk59459334]Denissa Forbin, Project Associate	Tel: (929) 285-4023	
Regina Laezzo, Operations Manager	Tel: (718) 920-8478
Doreen Gonzalez, Sr. Project Manager	Tel: (914) 349-8019

HIM Use Only:
					
Name of Montefiore Associate Accepting Authorization (Print) 	Signature		Date

Requestor Access Key Code Provided for Release to Inspector:  	
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