
 
 

Saint Vincents Catholic Medical Centers of New York 
Record Requests 

 
 

• All requests for medical records must be received via a HIPAA-Compliant 
Release Form.  To print a HIPAA-Compliant Release form, please visit 
www.svcmc.org or call 1-800-394-4627 ext #331 and a copy will be sent to you. 

• You may submit your request via: 
o US Mail:  

Iron Mountain 
                         Attn: Medical Records 
                         448 Broadway 
                         Ulster Park, NY  12487 

o Fax:   845-338-0206 
o Email:  ROINYMetro@ironmountain.com 

• If you are inquiring on behalf of a patient, please ensure supporting 
documentation accompanies your request (death certificate, letters of 
administration, letters of representation, executor/executrix of estate, etc.). 

• The following information must be provided with your request (in the HIPAA-
compliant release form): 

1. Patient name (current and at date of service) 
2. Patient date of birth 
3. Patient address (current) 
4. Name and address of the facility where treatment was received.(Hospital 

or clinic) 
5. Name and address to which the records will be mailed 
6. Specific information to be released (Please note that requesting specific 

date ranges may exclude other portions of the records.  If you are unsure 
of the dates, or would like the entire record, then check off “entire record” 
on HIPAA-compliant release form.) 

7. Be sure to the initial appropriate line when requesting alcohol/drug 
treatment, mental health or HIV records on the HIPAA-compliant release 
form 

• Be sure to sign and date request (requests are valid for one year from date of 
signature). 

• Fees will be calculated based on New York State release of information fee 
schedule guidelines. 

• Records will be shipped within 30 days after the appropriate release forms and 
payment have been received. 
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