
 
 

 
 
 

 

INSTRUCTIONS 
 

TO FILL OUT A REQUEST TO TRANSFER 
 YOUR MEDICAL RECORDS 

 
1. Print out the blank request form. 

2.  Read and fill out the form completely. 

List dates of visits as closely as you can. 

3. Sign and date the form. 

4. Include a note with your name and a phone number where we can reach you. 

5. Mail or fax the form to: 
 

Health Information Services 
Southwest Washington Medical Center 
Po Box 1600 
Vancouver, WA  98668 
 
FAX:  1-360-514-3362 
PHONE:  1-360-514-2020-call with questions 

 

 
Please allow five (5) working days to process a request. 

You will be told if there is a charge. 



 


