THE

Emily

PROGRAM

CLIENT REQUEST FOR RECORDS

Please indicate the organization from which you are requesting records:

O The Emily Program MN, OH, PA, WA O The Emily Program GA, NC, VA (Prev. Veritas Collaborative)

Client Information

Name (printed): Date of Birth:
Other Names Used: Phone:
Date(s) of treatment or service for which you are requesting records: From / / to / /

Please indicate the information from your record that you are requesting (check all that apply).

|:| Written Summary of Treatment Record
OR the following checked item(s):

]

Documentation from a specific program, provider, group or level of care:

Name of program, or provider (e.g. IDP, Residential, A/B Group) :

The Emily Program Location:

Approximate date of admission:

|:| Initial Evaluations/Assessments |:| Medical Notes/Labs/EKGs

D Discharge & Transition Summaries |:| Psychiatry Notes Psychiatry Notes
|:| Treatment Plan(s) |:| Nutrition Notes/Meal Plan

|:| Individual & Family Therapy Notes |:| Medication List

‘:’ Other — please specify:

Please indicate the purpose of your request:

| would like to receive a copy of this documentation via the following method (please select one option):

D Mailing Address*: City: State: Zip:

* For security reasons, The Emily Program uses certified mail only to send copies of records.
| am submitting a request to exercise my rights to access my record of care at The Emily Program.

Client Signature: Date:

Personal Representative

| certify that | have the legal authority under federal and state laws to make this request on behalf of the client identified above.

Name (please print): Relationship to Client:

Representative Signature: Date:
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FAQs About Client Records Requests

What is a Client Records Request and what is it for?

A Client Records Request form documents your request to access the information in your client chart, where the
documentation of the services and care provided to you is stored. Clients typically request their own records for
personal review of the care provided by The Emily Program (TEP), for use in the application process for certain types
of benefits, and to assist with coordination of care.

Why do | need to fill out a form to get my information?

Filling out the Client Request for Records form helps ensure that we understand specifically what information you are
requesting. It also provides TEP with a record of your request and ensures consistent and timely responses to these
requests.

What kind of information should | request?

TEP providers keep consistent and thorough documentation of every service they provide to you. This helps us to
provide you with high quality care, but because each appointment is individually documented, client charts can grow
quickly. You can select any of the of the following options:

o Written Summary of Treatment Record — By checking this box, your treatment team will provide summary of
your records and care at TEP. Electing to receive a summary means that you will be given a document that
summarizes the information in your record but not a physical copy of the entire chart.

e Documentation from a specific program, provider, group or level of care — By selecting and filling out this
section, TEP will provide you with your records from the respective location and program where you received
care. Please be specific when indicating what program/provider you are requesting records from.

e Specific records — If you would like to receive a copy of your intake evaluation, treatment plan, or another
specific document or category of documents, please indicate by checking the appropriate box on the request
form.

If you are unsure of what information to request, your treatment team can also help you determine which parts of your
chart would be most useful for your purposes.

How long will it take to process my request? We aim to process client records requests as timely and efficiently as
possible. Please note that under privacy rules, we are permitted a time frame of 30 days to process client requests for
records. If additional time is needed beyond this time frame, we will notify you of this in writing.

How do | indicate the purpose of my request and why do | need to include this information?
TEP may follow different internal procedures for these types of requests based on applicable guidelines and federal
laws based on the purpose of your request. Please write in the reason you are requesting these records.

Other notes for filling out a request:

o Please print legibly.

¢ Indicate the dates from which you are requesting records. If you only need records from the past year, month,
etc. please indicate those dates on the form.

e Please remember to sign and date your Request for Records.

How to send in your completed request form:

Fax: (844) 358-8782

Email: Records@emilyprogram.com

Effective: June 11, 2012
Revised: September 1, 2026 Client Records Request, Page 2 of 2


mailto:Records@emilyprogram.com

	CLIENT REQUEST FOR RECORDS
	FAQs About Client Records Requests
	What is a Client Records Request and what is it for?
	Why do I need to fill out a form to get my information?
	What kind of information should I request?
	How do I indicate the purpose of my request and why do I need to include this information?
	Other notes for filling out a request:
	How to send in your completed request form:


	The Emily Program MN OH PA WA: Off
	The Emily Program GA NC VA Prev Veritas Collaborative: Off
	Name printed: 
	Date of Birth: 
	Other Names Used: 
	Phone: 
	Name of program or provider eg IDP Residential AB Group: 
	The Emily Program Location: 
	Approximate date of admission: 
	Initial EvaluationsAssessments: Off
	Discharge  Transition Summaries: Off
	Treatment Plans: Off
	Individual  Family Therapy Notes: Off
	Other  please specify: Off
	Medical NotesLabsEKGs: Off
	Psychiatry Notes Psychiatry Notes: Off
	Nutrition NotesMeal Plan: 
	Medication List: Off
	undefined: 
	Please indicate the purpose of your request: 
	undefined_2: 
	City: 
	State: 
	Zip: 
	Mailing Address: Off
	Email Address: Off
	undefined_3: 
	Personal Fax Line: 
	Date: 
	Name please print: 
	Relationship to Client: 
	Date_2: 
	Text4: 
	Text5: 
	Text1: 
	Text2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


