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Los Angeles, CA 90017
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PIH Health Whittier Hospital HIM De&)artment
12401 Washington Blvd, Whittier, CA 90602

PIH Health Downey Hospital HIM Department
11500 Brookshire Ave, Downey, CA 90241

PIH Health Good Samaritan Hospital HIM Department
1225 Wilshire Blvd, Los Angeles, CA 90017

PIH Health Physicians HIM Department
12401 Washington Blvd, Whittier, CA 90602

Fax: 562.967.2908
Fax: 562.967.2948
Fax: 562.967.2358

Fax: 562.967.2938

T Abgro] o] welo] ulet BB e A9E Alstn Bo] Axe £ 4 2YL
ubg g o)
o] sQlo mzt FIHE AR = FHUol AL = gy oy} A=
7d-5-o met Ay z1fo}l Hol o3 F X5 A ¥ow ¢ o] _
AW7|E BT HHIPAA)O] o8] R HA ¥a 5 gt 23y Ay Eo} ¥ &
agk 3o W3] EAo2EEH b $U& A AW 2 T Hel 93]
EHe] QFHAY S 852 G o B0 A%} ARE ¥ Aldo] 7 INE
st As 5 AFEH o
o] AN AR QT FAFTE ofe) ARAE o] FAA ] ARG WS
Ael7} ol
SR} 0l o] ofH G- HAE 7] Y AL
o (34 719) (¥ F w9l
A A =t Az AMPM

e

|dentification Verified by HIM Representative _____ (initials)
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