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	South Bend Medical

Foundation, Inc.

ATTN:  Administration

530 North Lafayette Boulevard

South Bend, Indiana  46601

1-800-544-0925

	Secure Device Release

	
	
	


**SIGN AND MAIL THE ORIGINAL TO THE ABOVE ADDRESS**

	Medical Review Officer:
	     

	Address:
	     

	
	     

	
	     

	Telephone Number:
	     


This is to certify that data transmitted via or to the device(s) indicated below from the South Bend Medical Foundation is accessible only to personnel authorized by the Medical Review Officer.

 FORMCHECKBOX 

Fax Telephone Number:
(         )        


 FORMCHECKBOX 

Printer Telephone Number:
(         )        


 FORMCHECKBOX 

Remote access Device Number:
(         )        


 FORMCHECKBOX 

Interface
The Medical Review Officer assumes unequivocal responsibility for maintaining complete confidentiality of the data received from the South Bend Medical Foundation. Additionally, all transmitted records should be kept secure and confidential in accordance with SAMSHA federal guidelines. This certification must be renewed annually. This certificate expires one year after the date of signing.

	Medical Review Officer (signature)
	
	Date











980527  lsh

930412

060551  5/06  lsh


