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Stratos Legal Records, LL.C
4299 San Felipe, Ste. 350
Houston, TX 77027
713-375-0121 FAX:281-200-0830

VIA: [ JMAIL [ JFAX: COVER AND PAGES
CUSTODIAN OF RECORDS '
South Carolina Medicaid RECEIVED
1801 Main Street
.0, Box 8206 JuL 112013
Columbia, SC 29202
Main: 803.898-2795 Fax: §03-255-8338 Department of Health & Human Services

OFFICE OF THE DIRECTOR

Please find enclosed a request for records of:

Wildflower Silk
DOB: 11/10/1983 SSN:

We are requesting:

ANY AND ALL MEDICAID RECORDS, pertaining to Wildflower Silk, DOB: 11/10/1983,
8S8N: , incliding but not limited to medical records, disability records, any records reflecting
benefits applied for and received, any records reflecting benefits applied for and denied, ciaims
history records, office nates, any type of report, any type of correspondence, and anything else
reduced to sriting in the possession, custody or contrel of the said witness, and every such
record to which the witness may have access

IF RECORDS ARE STORED ELECTRONICALLY, PLEASE FORWARD ON CD.
(Per the HITECH ACT)

Please call to confirm you have received our request. We will call you within 3-5 days for a
page count and fee approval. IF YOUR FEES EXCEED §100.00, please call for approval before
sending records, Please have records sent by fax to (281)200-0830 or mailed to the address
above. If approval is not given or if an invoice is not sent with the records, we WILL NOT be
responsible for charges. Thank you for your cooperation.

We need these records and legal documents retirned BEFORE:

Contact:  Harmony Trevino

Order No. 41189.007

07/10/2013 8:39PM (GMT-0L:00)
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AUTHOR!ZAT[ON FOR THE RELEASE OF MEDICAL INFORMATION.

Patient Name: \N\\mﬂ %\\\2_ ~ 1 Date of Birth: \\ \ \q(gf?)

Address: §SN: . —
G‘lty: . - Reason_ﬂzgigc}nsure'Q :

State: =~ ) ' - o . It} ecord; .

Niip coda} &iratos Legal Records, LP

: 4290 8an Felipe -
: ' . —— Suite 320 ©
Telgphdhe ¥ S Houston, Texas 77027

I\Q\\Mm\mﬂ Qm\\{ | . heraby autsorlzdcw&&_‘méﬁ__ nalease and

(Palient full name) . " (Natne of madical care provider) S
disclose all protectad medical informatian from .kL'M o . M}L, forthe purpose of eviaw and | .
(Datas of traatment) ’ .

evalua lion in connesﬁon with & Iegal claim,,

I expressly request that the provider listed above dlsdqse to the Recipient named above, full and complete protectad
madical mformation including any and all of the fallowing:

+ Al medicat recerds, Inaluding inpatient, autpatlent and emesrgency room treatmstd, all clinigal charts, raports,
documents, correspondence, test results, atalements, quastionnalresmistores, office snd docior notes. and records
received by physicians.

-+ All autopsy, laboratory, Histology, cytology, pathology. CT scans, PT scans, MR, echocardiograms and carduology B
reporta. .

* All otiglnal pathoiagy blocka andfor slides.

* Al radiology flims, mammograms, myelograms, CT scans, photegraphs, bone SCANS, |
pattislagy/cytology/histologyfautopsy/immunahistochiamistry specimens, cardias catheteﬂzatlan
videos/CD'sifiimafreals, and echocardiogram videcs.

= All pharmacyipreseription records inglud(ng NDG numbers and drug Information handnuts!monographs

* Al bllling recurcis including all statements |temlzad bills &rd insurance récords,

Fundarstand that this lnfor'merﬁqn relaased may include trestment for physicai and mental iinese, alsohol/drug abuse, the
presence of a communieable or nan communicable disease and/or HIVIAIDS test results and dlagnosis. This congent is
subject to revocation in writing at any time by malling the revoeation to the above named Racipient,  Any revocation will
net affact any uses andfor disclosures alresdy made based on this authorization before the revocation is received by the
Reciptent. | understand that the Information usad and/or disclesed pursuant fo this authorization may be redisclosed by the

- Regipient ahd may ro fonger be protected by the federal privacy law. | understand that my heatth carg, payment for heslth T
cara and eligibility for beneflls or enroliment will nat be affected hy whsther or rot ! voluntanly sign this authorization.

Any facsimile, copy er photocopy of thls authotizatlon shall authnrize you to ralease the records and matenal:i
requnstsd hetalr.

Thts authorlzation and sengent will explre in one yaar from the date of authorlzatlon wrltten helaw.

moirhfr

Relstionship If not Patent

%&\dﬁﬁm\eﬁmm - _"D : Y |

** If signaturs |3 other than Padent ar Patient's parent (if patlent is undar 18} a copy of Iha legal papars Van‘Mng suthority {l.e. estale sdminisrator,
appamted axécuar ar power of siorney) must =acompany fils aulhorzalion whan pragented.

07/10/2013 8:39PM {(GMT-04:00)—




'(South CarO"na Depamnent Of 3 Anthony E. Kecke Director
) Health & Hum an Se nvices Nikki R. Haley= Governor
TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours $

Pages copied at $.10 per page Pages $__

Pages faxed at $.20 per page Pages -

Shipping and Handling Costs $_

Other costs associated with the FOIA request: $__
Total Amou;lt Due SCDHHS: $__ -

Please remit the above amount to the following address:

Bureau of Fiscal Affairs
South Carolina Department of Health and Human Services

Post Office Box 8297 -
Columbia, South Carolina 29202-8297

Please contact should you have any
questions. '

Signature Date:

Finance and Administration
P.0. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-3202 » Fax (803) 255-8235



daj # 0000/

Anthony E. Keck, Director
Nikki R. Haley, Governor

Health & Human SerVnces

) ( South Carolina Department of
July 16,2013

Mr. Harmony Trevino
Stratos Legal Records, LLC
4299 San Felipe, Ste. 350
Houston, TX 77027

Re: Records for Wildflower Silk

Dear Mr. Trevino:

Thank you for your courtesy in providing the Authorization for the Release of Medical
Information. After a search of our records, it appears that our system does not have any
beneficiary with the name, Wildflower Silk. However, if can supply us with her social
security number, we will be more than happy to search our system again.

If you have any questions, please contact me at the address below or call (803) §98-2794.

Sincerely,
dn\d@ Huthoemr

Linda Hillian

Paralegal

/h

Offlce of General Counsel
P.O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2504 « Fax (803) 898-4515



