MyChart - Request a Formal Copy of the Health Record Through the
Sharing Hub

What is changing:

Prior to the Spring 2023 upgrade medical record releases were requested and downloaded through
the Document Center. All requests required manual review prior to being released to MyChart.

Now patients request records through the Sharing Hub, which creates an automatic release.

What is not changing:
e Patients will receive a tickler alerting them that records are available.
e Released records will be available in the Document Center.
e Proxies to adolescents are not able to request records for the patient.

) OHSU
Health

Your Menu
Q, request

2 results for your search

Document Center

Requested Records

e & TestResults  ¢% Medications
X

>t us help you find what you need.

ation with?

= Sharing Hub
=
Request Formal Copy of Health Record

Yourself

You might be trying to get a copy for your
personal reference.
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¥ Grant one-time access with Share Everywhere

A family member, close friend, or
caretaker

This person might be taking care of you or
helping you track your health
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A healthcare provider

A healthcare provider is a health
professional (for example, a doctor, dentist,
nurse, or social worker) or a healthcare
organization.
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Your Health Record on the Go
Learn how health data is securely shared between doctors and organizations.

Watch more videos

Already know which sharing option you want?

3 Download health and visit summary
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Anyone else

This might be someone at another
organization, like your insurance or
workplace.
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Records are automatically released when the patient completes the form and sends the request.
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Request Formal Copy of Health Record

Request your medical record from your healthcare provider by answering a few questions. This request requires processing by your healthcare organization and might take a few days.
+ OHSU Records call 4-6288, email du

Hillsboro Medical Center Records call (503)-681-1195, email roi@tuality.org

Mid-Columbia Medical Center Records call (541) 296-7294, email HIMrelease@mecmc.net
o Adventist Medical Center call (503)-261-6654, email AHPLMedicalRecord@ah.org
Submit a new request for a formal copy of your health record

*Indicates a required field

*Where would you like to send this request form?
(Default) OHSU Records M

*Who should we send this record to?

Me  Someoneelse

@ We do not allow sending a formal copy of your record to Someone else through MyChart. Please call or message our customer service to start a request.

*What dates do you want information from?

Daterange  Alldates

*What information do you want included in the record?

Health Care Provider Reports

Include
Whatis this?
X-ray Reports Include
Whatis this?
Immunization Records Include
Whatis this?
Lab Reports Include
Whatis this?
Al Available Records Include
Whatis this?
Other Include

structions here. For example “Please include all records related to my motor vehicle accident." Please note: it will take us a lttle longer to process special instructions. Only
enter something i this box if you want us to spend more time to review.
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Upon sending the request, the patient is automatically taken to the Document Center where records
can be downloaded as soon as they are ready.
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Ifyou've previously requested medical records, they'll be available for download here.

Recently Requested Records A

Formal copy of your health record () Formal copy of your health record (i)
Requested Record.pdf Requested Record.pdf

Mychart, Ben-Ben Mychart, Ben-Ben

Requested 05/01/2023 Requested 04/17/2023

Expires 05/31/2023 9:13 AM Expires 05/17/2023 10:43AM

Note: Some requests may still require manual review by HIM staff, resulting in longer wait times.



