Yale New Haven Hospital K]ael\?vHaven

Department of Radiology and Biomedical Imaging Health

Request copy of the report

For all Medical Record Requests or Questions,

Please call 203-688-2231.

If you would like a copy of your report sent to a non- Yale physician and did not fill out an YNHHS Authorization for
Access/Release of Document, Please click on the link, complete the form and email it to

Releaseofinfo-Hosp@ynhh.org

or mail to:
Yale New Haven Hospital
Medical Record Department
Medical Information Unit
PO Box 9565
New Haven, CT 06535

Request Copy of Images on disc:

If you had filled out an Authorization for Disclosure/Release of Protected Health Information during your visit then you
could call the Image Library:

York Street Campus ~ (203) 688-6054

Saint Raphael Campus (203) 789-3116
They will be able to make you a copy and mail it out.

If you did not complete the Release form during your visit, you can use the link (here) to fill it out for the Image Library.
You may send us your request by calling: (203) 688-6054 or emailing us at:
lRadiologyCustomerService@YNHH.ORGL please be sure to attach your completed release form.

If you prefer to pick up the disc, please call (203) 688-6054 to let them know you would like to come in to obtain a disc
of your recent exam.

Please let them know what location you would like to pick up your disc at:

York Street (Smilow), Saint Raphael, Hamden, North Haven (Devine St.) or Guilford (Shoreline).

Billing Questions and Information

Our Billing Inquiries Line is available to answer your questions about charges for imaging exams and other
billing questions.

e  855-547-4584

Online Business Office is also available for you to sign in and send in a secure bhilling question if you prefer.

e  https://ynhhs.patientsimple.com



https://www.ynhhs.org/-/media/files/ynhhs/pdf/medical-records/f4918eng_fillable_0719.pdf?la=en&hash=044B8954FB6FFD5078F8000BCF196B6DACA3FE8A
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