


Occupational Health Services

98 N. Broadway; Suite 421

Baltimore, MD 21231

410-955-6211 / FAX 410-955-1617

Requests for Medical Information Policy and Procedure

· Please allow up to 7 days for all requests.
· Requests will not be faxed.

· Medical information can be either mailed to the employee’s home address or made available for pick-up at the Occupational Health Services 98 N. Broadway location. 

· Only one copy of information will be provided per request.  You may make your own copies from the information we provide.
· The first request for Medical information is complimentary, and any duplicate requests are $10.00

Date request made: _____________________ Date request completed: _____________________ 
                                                                                                                  (filled out by OHS Staff Member)
Name:  ______________________________________________ DOB: _____________________ 
Social Security #: ______________________________
JHH ______ JHU ______ Other _______
Current Employee? Yes____
No ____            If no, what year did you leave? __________ 
What information is being requested? _________________________________________________

Information is to be:
Please check one
Picked up at 98 N. Broadway: _______          -or-         Mailed to home address: _______
.
Current mailing address:
Street     _______________________________________________________   Apt. _________

City        _____________________________________
State __________  Zip _____________

Contact phone # _______________________________________________________________

Signature _________________________________________ 
Date Signed _______________
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