
REQUESTING YOUR  
PROTECTED HEALTH INFORMATION (PHI)

•	 MAIL:	 ALVARADO PARKWAY INSTITUTE  
	 ATTN: Medical Records, 7050 Parkway Drive, La Mesa, CA 91942

•	 FAX:	 619-567-4762, ATTN: ROI Correspondence

•	 DELIVER:	 To any API location and request it be forwarded to Medical Records

phone 619-667-6013  |  apibhs.com

HIS ROI Inst r10/25/19

You may submit your COMPLETED and SIGNED form in the following ways:

INSTRUCTIONS

You will need to download, print, and complete the Authorization to  
Release/Obtain Protected Medical/Psychiatric Health Information form. 

There is NO FEE when records are being requested for release to a physician, psychiatrist, or 
other healthcare provider for your continuing care or treatment. Please remember to include your 
phone number and sign the Authorization to Release/Obtain Protected Medical/Psychiatric Health 
Information form, before forwarding it to us. Please be aware that there may be a charge involved 
when requesting PHI for your personal use.

We work diligently to complete each request promptly and accurately. Every approved request 
must be processed within 14 business days of receipt.

It is necessary to complete entirely both (1 & 2) pages of the Authorization to Release/Obtain 
Protected Medical/Psychiatric Health Information form. There are a few pieces of information 
required from you prior to the processing of your request for PHI release. 

Please complete points     through     noted on the sample below. 

(NOTE: #      is only required under conditions mentioned on the form.) 


