MEDICAL RECORD Authorization for Electronic Image Access via PowerShare

National Institutes of Health, Clinical Center INSTRUCTIONS: This form must be completed in its entirety.
Health Information Management Division
10 Center Drive, MSC 1192
Building 10, Room B1L400
Bethesda, MD 20892-1192

To request a copy of your images on a CD (or any other records in paper
format), please complete the Authorization for Release of Medical
Information form available at https://www.cc.nih.gov/dcri/medical-

record-request

Phone: (888) 790-2133 or (301) 496-3331

To electronically access all other records/results, utilize the
FAX: (301) 480-9982

FollowMyHealth Patient Portal: https://www.cc.nih.gov/followmyhealth

1. PATIENT INFORMATION:

Patient Name: Phone Number: Date of Birth:

2. INFORMATION TO BE RELEASED:

Exam Dates: From to
__cr ____Ultrasound ____PET
___MRI ____X-Ray ___Nuclear Medicine

Other (Please Specify):

3. AUTHORIZATION FOR ELECTRONIC IMAGE ACCESS VIA POWERSHARE:

By specifying an email address and signing below, permission is hereby granted to the National Institutes of Health
Clinical Center to release medical information and images to the email address identified below via Nuance PowerShare.
| certify by signing and submitting this form that | am the individual who I claim to be. | understand that a request for
records other than those about me (or those of whom | have legal authority to obtain, e.g., my minor child) is a criminal
offense under the Privacy Act subject to a $5,000 fine. Note: By submitting this form, you authorize future disclosures to
the provided email address through Nuance PowerShare for a period of one year from the date of signature. You may
withdraw this authorization at any time by submitting a written notification.

(Specify only the email address that you frequently use and monitor):

Email Address:

Patient/Authorized Signature Print Name Date

Once images are shared by the NIH Clinical Center, you will receive an email notification from Nuance PowerShare
Network. You will need to sign up for an account with PowerShare using the e-mail address above, date of birth, and full
legal name. The PowerShare privacy policy is located here https://www.nuance.com/about-us/company-
policies/privacy-policies.html.
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