NORTH EAST
MEDICAL SERVICES
X 4 B & H o
Attn: HIS Department

2171 Junipero Serra Blvd, Daly City, CA 94014
Tel: +1 (888) 500-1886 | Fax: (415) 933-6843
Email: eroi@nems.org

NEMS MRN:

Name:

Date of Birth:

Email:

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION
GIAY CHO PHEP TIET LO THONG TIN SU’'C KHOE

Clinic Location Dia Diém Phong Kham: Select Clinic Location
Completion of this document authorizes the use or disclosure of health information about you.
Hoan thanh tai liéu nay sé cho phép st dung va tiét 16 théng tin strc khde ctia quy vi.

| AUTHORIZE | TOI CHO PHEP

TO DISCLOSE TO | TIET LO THONG TIN VO

Name of Disclosing Party | Tén Clia Bén Tiét Lo

Name of Recipient | Tén Cla Bén Nhan

Address/Email Address/Fax Number

Pia Chi/bia Chi Email/S6 Fax

Address/Email Address/Fax Number
Dia Chi/bia Chi Email/S4 Fax

City | Thanh Phb State | Bang Zip Code | Ma Zip

City | Thanh Phb State | Bang Zip Code | Ma Zip

SPECIFY THE HEALTH INFORMATION FOR DATES OF SERVICE:
DIEN CHI TIET THONG TIN SUPC KHOE VE NGAY SU¥ DUNG DICH VU

From | Tw: /

Month | Thang Day | Ngay

To | Bén: / /

Month | Thang Day | Ngay Year | Nam

[0 Complete Medical Information

O Immunizations
Chich Ngwa
O Lab/Pathology Reports
Bao Cao Xét Nghiém/Bénh Ly

By checking the box(es) below, | specifically authorize release of the following:
Bang viéc danh dau vao (cac) 6 dwéi day, toi dic biét cho phép tiét 16 nhirng théng tin sau:
O Radiology Reports (CT, MRI, X-Rays, etc.)
Bao Cao X-Quang (CT, MRI, X-Quang, v.v.)
0O Office Visit Notes
Ghi Chu Kham Bé&nh Ngoai Tru

Toan B6 Thong Tin Strc Khoe

Protected classes of information By checking the box(es) below, | specifically authorize release of
the following: Cac loai théng tin dwoc bao vé : Bang viéc danh dau vao (cac) 6 dwdi day, toi dac

biét cho phép tiét 16 nhirng thdng tin sau:

O Drug and Alcohol Abuse Diagnosis or Treatment Records O HIV Test Results
Chén Poan Lam Dung Ma Tay Va Rwou Hodc H6 So Diéu Tri Két Qua Xét Nghiém HIV
O Gender Affirming, Abortion/Contraception Services O Psychotherapy Notes

Chuyén Gi¢i, Dich Vu Pha thai/Tranh Thai

0O Genetic Testing Results

Két Qua Xét Nghiém Di Truyén

Ghi Chu Trj Liéu Téam Ly

O Mental/Behavioral Health Diagnosis or Treatment Records
Chan boan Strc Khée Tam Than/Hanh Vi Hoac HO So Diéu Tri
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NORTH EAST EMS MRN.
MEDICAL SERVICES
® odk B & s O Name:
Attn: HIS Department
2171 Junipero Serra Blvd, Daly City, CA 94014 Date of Birth:
Tel: +1 (888) 500-1886 | Fax: (415) 933-6843 .
Email: eroi@nems.org Email:

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION
GIAY CHO PHEP TIET LO THONG TIN SU’'C KHOE

REQUESTED FORMAT - Please select one:
HINH THUC TIET LO — Vui ldong chon mét:
0O Email (encrypted) 0O Email (unencrypted)** 0O Patient Portal 0O Fax

Email (dwgc ma hoa) Email (khéng ma hoa)** Cbéng Théng Tin Bénh Nhan
0O Sharing of PHI (to authorize exchange between the organizations/persons listed above.)

Chia Sé clia PHI (cho phép trao dbi théng tin gitra cac td chirc/ngudi dwoc néu trén.)
Paper O Paper: Pick-up OR
Giay: Gidy: Twdénldy  HOAC

O Paper: Mail (§0.25/page fees may apply)
Gidy: Glri qua buwu tin (C6 thé sé ap dung phi gii $0.25/trang)

**Note: Sending information over unencrypted email is not secure and increases risks that your
information could be intercepted, viewed, copied, or shared by an unauthorized third party. By
selecting the “Email (unencrypted)” option, | acknowledge that NEMS has warned me of the risks,
and | still prefer and give permission to NEMS to send the requested records through unencrypted
e-mail.** If you are requesting information to be sent to yourself or to a third party under your
right of access to your health information, you may choose unencrypted email. If this authorization
request is from a third party, NEMS must send the information in a secure manner.
**Ghi cha: Gui thong tin qua email khdng dwoc ma hoa la khéng an toan va sé tang nguy co théng
tin cGa quy vi cé thé bi mot bén thi ba chan, xem, sao chép, hoac chia sé‘ trai phép. Khi chon phuong
an “Email (khong ma héa)”, t6i xac nhan rang NEMS da canh bao tbi ve cac rui ro, va tdi van chon
va cho phép NEMS guvi cac hd so duge yéu cau théng qua e-mail khong méa héa. ** Néu quy vi dang
yeu cau théng tin duoc guu tdi quy vi hoac t&i mot bén thir ba theo quyen truy cap vao thong tin y té
cua quy Vi, quy vi c6 thé chon email khéng ma héa. Néu yéu cau Gy quyén nay dén tir bén thir ba,
NEMS phai gtri théng tin mét cach an toan.
The release of the above-specified information is for the purpose of
Viéc tiét 16 thong tin néu trén 1a nham muc dich
O Patient/Legal Representative Request O Disability Eligibility

Yéu Cau Cua Phu Huynh/Pai Dién Hop Phap Hoi Bu Piéu Kién V& Khuyét Tat
O Continuity of Care

Cham Soéc Lién Tuc
0O Continuing Medical Care by NEMS Provider:

Cham Séc Y Té Lién Tuc B&i Nha Cung Cap NEMS:
O Other

Khac:
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NORTH EAST EMS MRN.
MEDICAL SERVICES
® odk B & s O Name:
Attn: HIS Department
2171 Junipero Serra Blvd, Daly City, CA 94014 Date of Birth:
Tel: +1 (888) 500-1886 | Fax: (415) 933-6843 .
Email: eroi@nems.org Email:

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION
GIAY CHO PHEP TIET LO THONG TIN SU’'C KHOE

DURATION: This authorization will be effective on the date of my signature and will remain in effect for
one (1) year from the date of signature unless a different date is specified here

THO'I HAN: Gidy cho phép nay c6 hiéu luc tir ngay ky va sé co hiéu lwc trong

mét (1) nam trir khi cé6 moét ngay khac dugec ghi ré dwéi day (Date | Ngay)
REVOCATION: | understand that | may revoke this authorization at any time by writing to NEMS
Member Services Department 1520 Stockton St., San Francisco, CA 94133. My revocation will be
effective upon receipt but will not apply to any information that was disclosed based on this
authorization before the revocation is received.

THU HOI: T6i hiéu rang t6i c6 thé thu hdi sw cho phép nay bat ky lic nao bang cach gl thw toi Phong
Dich vu Thanh vién NEMS 1520 Stockton St., San Francisco, CA 94133. Viéc thu hdi sy cho phép
cua téi sé co hiéu lyc ké tir khi nhan duwoc thuw nhung sé khéng duoc ap dung véi bat ky théng tin ndo
da duorc tiét 16 véi sw cho phép nay tir trwdc khi nhan dwoc thu yéu cau thu hoi.

REDISCLOSURE: | understand that once my health information is disclosed, it may no longer be
protected by the federal regulations governing the privacy and security of health information.
TIET LO LAI: T6i hiéu rdng mot khi thong tin y té cua t6i da duworc tiét 16, né cé thé khong con duoc
b&o vé bdi cac quy dinh lién bang quy dinh v& quyén riéng tw va bao mat théng tin strc khde.

MY RIGHTS: | understand that | may refuse to sign this authorization and NEMS may not condition
my treatment, payment, enrollment in a health plan or eligibility for health care benefits on my
decision to sign this authorization, except where disclosure is necessary for treatment or eligibility
for health care benefits. | understand that | may request a copy of this authorization.

QUYEN CUA TOI: Téi hiéu réng t6i cé thé tir chdi ky gidy cho phép nay va NEMS khéng dwoc phép
gay anh huwdng dén viéc diéu tri, thanh toan, dang ky tham gia chwong trinh cham soc strc khde hodc
tinh hoi da dieu kién hwdng cac phuc lgi cham séc sire khde cua téi tir quyét dinh ky giay cho phép
nay cda tdi, ngoai trir trudng hop viéc tiét 16 1a can thiét cho viéc diéu tri hodc dé hoi du diéu kién
hwéng cac phuc lgi cham séc strc khde. Toi hiéu rang tdi co thé yéu cau cap mot ban sao cua gidy
cho phép nay.

Signature of Patient or Legal Representative® Date

Chir Ky ctia Nhan Hoac Ngwoi Bai Dién Hop Phap Ngay

Name of Legal Representative Relationship of Legal Representative

Tén cta Nguwoi Dai Dién Hop Phap Méi Quan Hé ctia Ngwoi Dai Dién Hop Phap
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NORTH EAST EMS MRN.
MEDICAL SERVICES
® odk B & s O Name:
Attn: HIS Department
2171 Junipero Serra Blvd, Daly City, CA 94014 Date of Birth:
Tel: +1 (888) 500-1886 | Fax: (415) 933-6843 .
Email: eroi@nems.org Email:

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION
GIAY CHO PHEP TIET LO THONG TIN SU’'C KHOE

Signature of Witness (Required if patient is unable to sign) Date
Chir Ky ctia Ngwoi Lam Chirng (Bat budc néu bénh nhan khong thé ky Ngay
tén)

STAFF USE ONLY: (please initial if applicable)

Form Assisted by: Faxed by: Record Released by: Date
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NORTH EAST B8 PACE 1742
P

= 4 oD Kk # B & 3 F

NONDISCRIMINATION DISCLOSURE

aw

In this Disclosure, we use terms like “we” “our” or “us” to refer to North East Medical Services (NEMS) and
NEMS PACE. This notice is available on our website at nems.org. We comply with applicable Federal civil
rights laws and does not differentiate, exclude, or discriminate against any individual on the basis of race,
color, creed, religion (e.g., religious dress and grooming practices), age (e.g., those over 40), sex/gender (e.g.,
sex characteristics, intersex traits, pregnancy, childbirth, breastfeeding and/or related medical conditions),
gender identity, gender expression, sexual orientation, sex stereotypes, marital status, medical condition
(e.g., genetic characteristics, cancer or a record or history of cancer), military or veteran status, national
origin (e.g., limited English proficiency, language use and possession of a driver’s license issued to persons
unable to prove their presence in the United States is authorized under federal law), ancestry, disability (e.g.,
mental and physical, including HIV/AIDS, and cancer), genetic information, retaliation for reporting patient
abuse in tax-supported institutions, enrollment in a Health Benefit Plan, state of health, need for health
services, status as a litigant, status of a Medicare or Medicaid beneficiary, source of payment for care, or any
other basis prohibited by law.

We:
e Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and services to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (e.g., large print, audio, accessible electronic formats, other
formats).
e Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services,
contact NEMS at 1-888-500-1886 or NEMS PACE at 1-888-981-8909.

How to file a grievance with U.S. Department of

How to file a grievance with NEMS or NEMS PACE Health and Human Services, Office of Civil Rights

If you believe that we failed to provide these services You can also file a civil rights complaint with the U.S.
or discriminated in another way based on any of the Department of Health and Human Services, Office
characteristics listed above, you can file a grievance for Civil Rights
with our Member Services. If you need help filing a e By phone: Call 1-800-368-1019 (TTY 711 or 1-
grievance, our Member Services Department is 800-537-7697)
available to help you. e By mail: Fill out a complaint form or send a letter
e By phone: Call NEMS 1-888-500-1886, NEMS to:

PACE 1-888-981-8909 U.S. Department of Health and Human Services
e By mail: Call us and ask to have a form sent to you. 200 Independence Avenue, SW
e In person: Visit the Member Services Department. Room 509F, HHH Building

Washington, D.C. 20201
Complaint forms are available at:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint
Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

You may also contact our Civil Rights Coordinator
Attn: NEMS Section 1557 Coordinator
North East Medical Services
1520 Stockton Street
San Francisco, CA 94133
NEMSSection1557@nems.org

NEMS.org - Rev. 11/2025 Page 1 of 2
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS AND

SERVICES

» Spanish (Espaiiol)
Si habla espafiol, se encuentran disponibles
servicios de asistencia linglistica gratuitos y
ayudas/servicios auxiliares.
» Chinese (AX)
INRERFN » ZFITRM R EE S HEIMEHEER
HERRS - ,
P Vietnamese (Tiéng Viét)
Néu quy vi néi tiéng Viét, chiing ti cé thé cung
cap dich vu hd tro ngén ngtf mién phi va céc thiét
bi va dich vu ho trg phu hop.
b Japanese (H#:E)
AAEZFEIHEE « BROSEZES LU
BE/ M —EXDFIHFIETT
» Korean (3+=9])
sl STk, F2 oo A9 % uz
7171/M 1) 28 o] §3H4 4= 9l %Lk,
P Tagalog (Tagalog)
Kung nagsasalita ka ng Tagalog, mayroong libreng
serbisyo ng tulong sa wika at mga pantulong na
kagamitan/serbisyo na magagamit.
» Armenian (Zuytpku)
Gpt nnip jununid tp huygbpkt, wtddwp (kquljut
oqunipjul b jpugnighs Swnwynipjniutiiph
hwuwttjhnipnit ju:
P Arabic (L 32J1)
3] oS dumis duyyedle 35555 Olods
b Luod ! gl Of de Luad) 3/&L:o.1.§_!|
Bue Luodl Loloxa.
P Persian () L3)
DS o) woy Ldauxs edi S Olous SaS
) s olws/oledas (SaS LSl 5o pwbw
Sl
» Russian (Pycckuii)
Ecnu Bbl roBopute no-pyccku, becnnatHaa A3bIKoBas
MOMOLLb W BCMOMOraTe/ibHble cpeacTsa/ycayru
JOCTYMHbI.

Member Services - California
1520 Stockton Street

San Francisco, CA 94133
1-888-500-1886

TTY: 1-800-735-2929
NEMS.org - Rev. 11/2025

Member Services - Nevada

5580 W. Flamingo Road, Suite 105
Las Vegas, NV 89103
1-888-500-1886

TTY: 1-800-326-6868

» Thai (lnw)

winAWANE e dusnstismdavenenuazaunsal
JusnsiasunsTwusnng

» Amharic (h™M(C%)

ACNP ATICT 574 NPYE PRTER AC8 S AT tehTL
A14° T N9 £75 A

» French (Francais)

Si vous parlez francais, des services d’assistance
linguistique gratuits et des aides/services
auxiliaires sont a votre disposition.

» German (Deutsch)

Wenn Sie Deutsch sprechen, stehen |hnen
kostenlose Sprachhilfe und Hilfsmittel/Dienste zur
Verflgung.

» llocano (Ilocano)

No agsao kayo ti Ilocano, adda libre a tulong iti
lengguahe ken dagiti kagawaan/serbisio nga
makatulong.

» Samoan (Samoa)

Afai e te tautala i le gagana Samoa, e avanoa
auaunaga fesoasoani i gagana ma meafaigaluega
/auaunaga fesoasoani e aunoa ma se totogi

» Hindi (R=ET)
gie 379 fg=el altercl 8, Al HteT $TST WE Il 3R

TETIh 3YHIUT/TATV 3Tl ¢ |

» Hmong (Hmoob)

Yog koj hais lus Hmoob, muaj kev pab txhais lus
dawb thiab cov cuab yeej/kev pab ntxiv muaj.

» Mon-Khmer, Cambodian (F&nigqd)
wasiSgRsSunwsMmanisl
ESIUNNESWM N IENUSSS I

SHBUMIN /NS SUNINHIS]|SES[NU

» Punjabi (=)

A A U S8 J, 3t He3 I A3t w3 AT

AITE3T /A< QUSE I&|

NEMS PACE

728 Pacific Avenue, 2" floor
San Francisco, CA 94133
1-888-981-8909

TTY: 1-800-735-2929
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	NEMS - Authorization to Disclose Health Information (Electronic)_EngViet.pdf
	Nondiscrimination Disclosure and Language Assistance 2025.pdf

	Clinic Location: [Select Clinic Location]
	Name of Disclosing Party: 
	Name of Recipient: 
	AddressEmail AddressFax Number: 
	AddressEmail AddressFax Number_2: 
	City: 
	State: 
	Zip Code: 
	City_2: 
	State_2: 
	Zip Code_2: 
	From (Month): 
	From (Day): 
	From (Year): 
	To (Month): 
	To (Day): 
	To (Year): 
	Complete Medical Information: Off
	Immunizations: Off
	Other: Off
	Radiology Reports CT MRI XRays etc: Off
	Office Visit Notes: Off
	LabPathology Reports: Off
	undefined: 
	Drug and Alcohol Abuse Diagnosis or Treatment Records: Off
	Gender Affirming AbortionContraception Services: Off
	MentalBehavioral Health Diagnosis or Treatment Records: Off
	HIV Test Results: Off
	Genetic Testing Results: Off
	Psychotherapy Notes: Off
	NEMS MRN: 
	Patient Name: 

	Date of Birth: 
	Email: 
	Email encrypted: Off
	Email unencrypted: Off
	Patient Portal: Off
	Fax: Off
	Sharing of PHI to authorize exchange between the organizationspersons listed above: Off
	Paper Pickup: Off
	Paper Mail 025page fees may apply: Off
	PatientLegal Representative Request: Off
	Continuing Medical Care by NEMS Provider: Off
	Other_2: Off
	Disability Eligibility: Off
	Continuity of Care: Off
	Continuing Medical Care: 
	Other2: 
	Date: 
	Date_2: 
	Name of Legal Representative: 
	Relationship of Legal Representative: 
	Date_3: 
	Faxed by: 
	Record Released by: 
	RecordRelease: 
	Date_4: 


