208 E Church Street Suite 100
Lock Haven, PA 17745 ppone 570-748-7400

PLLEASANT VALLEY _ F_AX 570-748-8004
FAMILY MEDICINE Email info@pvmed.com

Medical Record Request Fees and Charges
Effective January 1, 2008 charges will be assessed for a copy of a Patient’s Medical Record.

Paper or FAX Copy of Patients Medical Record

Base Preparation and Retrieval Fee (Not charged to patient) $19.00
Per Page Copying Fee, Page Number 1-20 $1.28/page
Per Page Copying Fee, Page Number 21-60 $0.95/page
Per Page Copying Fee, for every page over 61 pages $0.33/page
District Attorney Medical Request Flat Fee $19.00
Government Request for Workers Compensation treatment records $0.12/page
Request for Appeal or Claim under Social Security Act Flat Fee $24.08

Electronic Copy of Patient’s Medical Record

Base Preparation and Retrieval Fee (If indicated) $19.00
Adobe PDF or TIF file of medical record sent via Electronic Mail FREE
Adobe PDF or TIF file of medical record copied to CDROM FREE
Shipping and Handling Charges

Paper Copy of Medical records sent via USPS Priority Mail Based on current postage rates
CDROM Copy of Medical records sent via USPS $5

Patient’s Name:

QO Paper Enter the shipping address in the large box below

QO FAX Fax Number:

O E-Mall Email Address:

) CD_ ROM Enter shipping address below if necessary
Shipping Address

Charges (PVMED Use)

Base Preparation and Retrieval Fee ($0 or $19.00)

Paper Fee 1-20 @$1.28
Paper Fee 21-60 @3$0.95
Paper Fee 61+ @$0.32

Shipping and Handling

Totd

Make Check Payable to Pleasant Valey Family Medicine
Pay this bill online using PAYPAL: http://www.pvmed.com/paybill.html




