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PHI Medical Records 

QUICK START GUIDE 
 

Send me via email: 

• Signed and completed HIPAA form 

o Preferably the one I have provided 

• Copy of patient’s ID 

• List of providers and type of records you want 

o Medical and/or billing 

o With or without affidavit 

• I will need to know the date of loss, client’s DOB, and last 4 of their SSN if 
available 

 

I will take it from there! 



440 Louisiana St Suite 900
77002

1305 W 11th St #3140
77008
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