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City of Cleveland
Department of Public Safety
Division of Fire Headquarters
Office of Statistics
1645 Superior Ave.
Cleveland, Ohio 44114

Phone: 216-664-6383   (    Hours of Operation: 7:30 am to 4:30 pm Weekdays   (   Fax: 216-664-6334

Instructions: Users accessing this form online can fill it in by computer.  If filling in by hand, please print legibly. Submit completed application with fee (medical reports $0.10, car fires $0.15, house fires $0.25) and self-addressed stamped envelope to the address above by mail or in person. If paying by check, make check payable to The City of Cleveland.  

	This section

City of Cleveland Use Only
	CHECK NUMBER or CASH
	REPORT NUMBER
	FORWARDED ON

	
	Identification is required for Medical/Transport Report copies.  Record ID information below

	
	ID TYPE
( DL   ( State ID   ( Passport
	ORIGIN

( OH  ( Other:_______________
	ID NUMBER


 FORMCHECKBOX 
 Request for a copy of Fire Report 
	FIRE LOCATION

     
	DATE OF FIRE

     
	TIME, IF KNOWN

         FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM

	NAME OF PERSON MAKING REQUEST
     
	REPRESENTING 
     
	PHONE

     

	REASON FOR REQUEST
     
	SIGNATURE
X


 FORMCHECKBOX 
 Request for a copy of Medical/Transport Report 
Copy of authorization must be given to patient/personal representative
	PRINT OR TYPE PATIENT NAME

               
	PHONE NUMBER

     
	DATE OF REQUEST

     

	REPORT BEING PICKED UP BY

 FORMCHECKBOX 
 Patient      FORMCHECKBOX 
 Other
	IF “OTHER”, PRINT OR TYPE NAME

     
	IF “OTHER” DEFINE RELATIONSHIP TO PATIENT

     

	LOCATION

     
	REPORT/TRANSPORT DATE

     
	REPORT NUMBER (IF KNOWN)

     

	THIS PRIVATE HEALTH INFORMATION IS BEING USED OR DISCLOSED FOR THE FOLLOWING PURPOSES:
     


Patient or Patient Representative: Please Read Carefully

Note: If request is made in person, patient authorization is only valid for the date stated above in “date of request”.  Additional requests must be submitted with new authorization forms signed by the patient.  A copy of the authorization must be given to the patient or personal representative.
Authorization: I hereby authorize the Division of Fire to release a copy of the Medical Run Report listed above, which contains my Private Health Information. I understand that I have the right to revoke this authorization, in writing at anytime by mailing or dropping off such written notification to the attention of the Privacy Contact Officer at the address listed at the top of this form. 
I understand that a revocation is not effective to the extent that the Division of Fire has relied on the usage or disclosure of the Private Health Information or if my authorization was obtained as a condition of obtaining insurance coverage and the insurer has a legal right to contest a claim.
I understand that the information used or disclosed pursuant to this authorization may be disclosed by the recipient and may no longer be protected by federal or state law.

Page 1 of 2: Request for Copy of a Fire or Medical/Transport Report (  Notarized Signature Follows

Request for a Copy of a Fire or Medical/Transport Report, page 2


Authorization to Release Information: Notarized Signature

THIS AFFIDAVIT MUST BE EXECUTED BY AN ATTORNEY OR A NOTARY PUBLIC ACTING IN BEHALF OF THE PRINCIPALS INVOLVED

	SIGNATURE OF PATIENT OR PERSONAL REPRESENTATIVE

X
	DATE OF SIGNATURE




STATE OF OHIO, COUNTY OF: _________________________________
Before me, a notary public in and for the said County and State, personally appeared the above named ___________________________ who acknowledged that he/she did sign the foregoing instrument and that the same is his/her free and voluntary act and deed. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and official seal this _____ day of
 __________________, 20 ______. 

________________________________________________ , Notary Public 

My commission expires _______________________ 

	SIGNATURE OF NOTARY PUBLIC

X
	DATE OF SIGNATURE





Page 2 of 2: Request for a Copy of a Fire or Medical/Transport Report

Request for a 


Copy of a Report 








