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[] PIH Health Whittier Hospital 562.906.5695 [] PIH Health Downey Hospital 562.904.5166
[] PIH Health Good Samaritan Hospital 213.977.2121 Ext. 8127
[]PIH Health Physicians 562.698.0811 Ext. 13698 (=% & B&Al /22 )
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PIH Health Whittier Hospital HIM De&)artment
12401 Washington Blvd, Whittier, CA 90602 Fax: 562.967.2908

PIH Health Downey Hos[?ital HIM Department

11500 Brookshire Ave, Downey, CA 90241 Fax: 562.967.2948
PIH Health Good Samaritan Hospital HIM Department

1225 Wilshire Blvd, Los Angeles, CA 90017 Fax: 562.967.2358
PIH Health Physicians HIM Department

12401 Washington Blvd, Whittier, CA 90602 Fax: 562.967.2938
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Witness Signature Print Name

|dentification Verified by HIM Representative __ (initials)
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