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Medical Center International Healthcare Center

Request form to copy medical records
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*Location of Copy Room: 1° Floor, East Building *o|27|2 Ap2 @34l 9k S 1
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*Business Hours: 09:00 AM ~17:00 PM *@ 2 A|Zt: 09:00 AM ~17:00 PM

*Preparation: Photo ID, Copy fee (200 KRW per paper, 18,000 KRW per CD)
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* Description of Health Information to be released: gtojzt 0|27/ H&

o Complete medical record 2 & 9|R27|2
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Outpatient
2|zl 22 oR7|E (EM TE 5 FARBIFHR )
o Progress Note Zit7|2

o Emergency Record 224 7|12

Partial medical record (Please specify the Dept. and date : )

o Complete test results ZE 7|2+ZA0+FA HA|
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o Laboratory test TICHAAL 7|2

o Radiology report g4 THEX|
Test gy rep 3

o Radiology image (CD) ¥4t (CD)
At
o Biopsy result =X/ ZAt Aqt

o Other (Please specify the item and dates of service)

D 7IEE (HAR gE S AT EWE FAIS FAR):

o Partial medical record (Please specify the Dept. and date : )

is located on 2™ floor, East Bldg.
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*Regarding echocardiography and/or the test associated with heart, you can get a copy at Heart Center which
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o Complete medical record 2 & 9|27|2
OR &=
o Partial medical record (Please specify the Dept. and date: )
Inpatient 22 om7|2 (IR FBIE HANTMQ: )
olg] o Admission & Discharge Summary Ql&E|2 Q9F
o Progress Note ZA17|&
o Operative Reports =&7|2

o Nursing Reports 7t 7|2

* Regarding the billing records, itemized bill and/or doctor’s statement, please ask our billing manager.
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