INSTRUCTIONS FOR RELEASE MEDICAL RECORDS

These instructions are intended as a guideline only and should not be relied upon as a comprehensive list
of duties in the Authorizing Release of Medical Records and Medical Billing Records.

This packet is used when a person needs to obtain the Medical Records only for someone who is now
deceased. The packet will be presented to the Court for filing.
e The decedent must have resided in Hamilton County at the time of passing.
e The applicant must be a resident of the State of Ohio or be nominated as an Executor in the
decedent’s will.
e The following are necessary at the initial filing of an Authorizing Release of Medical Records and
Medical Billing Records:
- If decedent created a will, the original will is presented for record only.
- Certified copy of the death certificate, or other proof of date of death.
- Afeeis required at the time of filing. Current Court Costs are posted at:
https://www.probatect.org/about/general-resources.
Please confirm the amount with the Cashier since filing fees may have changed subsequent to the
publication of this instruction sheet. The fee must be paid in cash, money order, certified check
(made payable to PROBATE COURT), MasterCard, Visa, Discover, or American Express.
No personal checks will be accepted.
The forms may be obtained from the Issue Desk on the 9™ floor of the Probate Court, 230 E. 9t Street,
Cincinnati, Ohio or by downloading the forms from the web site.

PROCEDURAL STEPS

STEP 1: COMPLETE THE FOLLOWING FORMS

Surviving Spouse, Next of Kin, Legatees & Devisees (1.0) [R.C. 2105.06]
- On front of form, list all next of kin (those people who are or would be entitled to inherit if there were
no will), on back of form, list all others named in will (if decedent left a will)
- Be sure to specify complete addresses of all listed.
- List all children of the decedent on the front of the form even if there is a surviving spouse.

Application to Release Medical Records and Medical Billing Records [R.C. 2113.032] (29.0)
- Complete the information being requested.
- Applicant will sign and complete their information. If the applicant is represented by an attorney, the
attorney will sign and complete their information.

Entry Dispensing with Setting a Hearing on Application for Release of Decedent’s Medical Records and
Medical Billing Records (129.4)
- A hearing is not required if all people named on the Form 1.0 (front and back) have signed the waiver
and consent.

Entry Setting Hearing and Ordering Notice (129.3)
- A hearing will be set if all waivers are not received or if the name(s) and/or addresses of the next of
kin or beneficiaries are unknown.

Waiver of Notice / Consent (29.4)
- All parties who are listed on the front and back of Form 1.0 are entitled to be notified of the
application to Release of Medical Records and Medical Billing Records.
- You must either obtain a waiver from each individual (29.4), perfect certified mail notice (29.3) on
each individual, or complete notice by publication (if addresses are unknown).
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Notice of Application to Release Medical Records and Medical Billing Records (29.3)

- If certified mail notice is used, present certified mail return (green card), a copy of the notice that was
sent to each individual, and an affidavit stating that certified mail was completed to the Magistrate
assigned to your case.

- Certified mail should not be sent until the Release of Medical Records and Medical Billing Records
has been filed and a hearing set.

- The affidavit in proof of service may be obtained from the Information Desk (H.C. 200.10)

Publication of Notice/Proof of Publication
- Publication is required and a hearing is set if the name(s) and/or addresses are unknown of the next of
kin.
- You must prepare an affidavit of unknown next of kin/unknown whereabouts, Entry Ordering
Publication, and a Notice of Publication for the Court Index Press.

Entry Authorizing Release of Medical Records and Medical Billing Records (29.1)
- Complete the form - fill in name of decedent.
- Magistrate will sign.

Report on Receipt of Medical Records and Medical Billing Records (29.2)
- Complete form with the decedent’s name, applicant’s name, and check appropriate box about the
estate.
- This form is due 3 months from the date the entry authorizing was approved by the magistrate.

STEP 3: ASSIGNING MAGISTRATE AND REVIEWING FORMS

When all forms have been completed, present them to the magistrates’ assistant at the information desk on the
9 Floor of Probate Court and a magistrate will be assigned. All forms are then taken to a magistrate for
review and setting of hearing date or approving of the Authorizing Release of Medical Records and Medical
Billing Records (if all your forms are in order and waivers have been obtained).

STEP 4: FILING OF PAPERS WITH CASHIER

All forms are then taken to the cashier who will assign a case number. At this time, the cashier will require
the payment of the filing fee. The cashier will retain all the original forms (except when a hearing date is set;
then the cashier will stamp the case number on all forms and return the originals that were unable to be filed
back to you to bring to Court the day of the hearing):

- If the magistrate ordered Publication (5.4) the cashier will stamp the case number on the form and
place it in a box for Court Index to pick up.

- Ifno hearing is required, the magistrate may immediately approve the Authorizing Release of Medical
Records and Medical Billing Records. If that occurs, the cashier will clock in the original, make the
amount of requested copies and certify the copies of the entry for you. Fees may apply for additional
copies.

STEP S: DAY OF HEARING (IF ONE WAS SET)

At the date and time of the hearing, you should report to the 9™ Floor of the Probate Court to the
magistrate's assistant at the information desk. Ask where you should go for the hearing. The assigned
magistrate will already have the file with the papers you initially filed. The magistrate will make sure the
publication has been returned from the Cincinnati Court Index (if publication was ordered), waivers and/or
notices have been filed and any thing else that was missing at the time of filing. The magistrate will sign the
Entry Authorizing Release of Medical Records and Medical Billing Records. As in Step 3; the cashier will
make the certified copies off the original entry.
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PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

SURVIVING SPOUSE, CHILDREN, NEXT OF KIN,
LEGATEES AND DEVISEES

[R.C. 2105.06, 2106.13 and 2107.19]

[Use with those applications or filings requiring some or all of the
information in this form, for notice or other purposes. Update as required.]

The following are decedent's known surviving spouse, children, and the lineal descendants of deceased children. If none, the
following are the decedent's next of kin who are or would be entitled to inherit under the statutes of descent and distribution.

Name Residence Relationship Birthdate
Address to Decedent of Minor
Surviving
Spouse

[Check whichever of the following is applicable]

[0 The surviving spouse is the natural or adoptive parent of all of the decedent's children.

The surviving spouse is the natural or adoptive parent of at least one, but not all, of the decedent's children.
The surviving spouse is not the natural or adoptive parent of any of the decedent's children.

There are minor children of the decedent who are not the children of the surviving spouse.

OO0 0

There are minor children of the decedent and no surviving spouse.
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CASE NO.

The following are the vested beneficiaries named in the decedent's will.

Name Residence Birthdate
Address of Minor

[Check whichever of the following is applicable]

[ This will contains a charitable trust or a bequest or devisee to a charitable trust, subject to R.C. 109.23
and 109.41.
[ The will is not subject to R.C. 109.23 and 109.41 relating to charitable trusts.

Date Applicant (or give other title)
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PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

APPLICATION TO RELEASE MEDICAL RECORDS AND MEDICAL

BILLING RECORDS
[R.C. 2113.032]

Now comes the of the
(Applicant's Name) (Relationship)

above named decedent who died on and resided at ,
, whose last four (4) digits of his/her social security number are

, and hereby requests authority to obtain information regarding decedent’'s medical
records and medical billing records for the purpose of evaluating a potential wrongful death,
personal injury, or survivorship action on behalf of the decedent.

Applicant states the following:

O Applicant is an individual who is eligible to be appointed as a personal representative of
the above-named decedent’s estate under Ohio law; or

O Applicant is named as executor in the above-named decedent’s will, and Applicant has
filed a copyof decedent’s will with this Application.

Applicant has attached Form 1.0 — Surviving Spouse, Children, Next of Kin, Legatees and
Devisees.

Applicant acknowledges that an order shall not be issued until ten days following the probate
court’s transmission of a copy of this application to those persons listed on the Form 1.0 who
have not filed a signed Waiver of Notice/Consent.

Attorney’s Signature Applicant’s Signature
Typed or Printed Name Typed or Printed Name
Address Address

City, State, Zip Code City, State, Zip Code
Phone Number Phone Number

Attorney Registration No.
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PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

ENTRY AUTHORIZING RELEASE OF MEDICAL RECORDS AND
MEDICAL BILLING RECORDS
[R.C. 2113.032]

For good cause shown, all medical providers that provided medical care or treatment to the
above-named decedent shall release those medical records and medical billing records to
the Applicant for the limited purpose of deciding whether or not to file a wrongful death,
personal injury, or survivorship action.

The medical records and medical billing records are confidential and shall not be made
available for public viewing, unless otherwise provided for by law or subsequent court order.

Applicant shall file a report with the court certifying that all medical records and medical billing
records have been received and shall indicate whether an administration of the decedent’s
estate will be filed before the expiration of the applicable statute of limitations.

Date Ralph Winkler, Probate Judge
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PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

REPORT ON RECEIPT OF MEDICAL RECORDS AND MEDICAL

BILLING RECORDS
[R.C. 2113.032]

Now comes , who was authorized to receive the
decedent’s medical records and medical billing records, and hereby certifies that all requested
medical records and medical billing records have been received.

OO An application to administer decedent’s estate will not be filed.

[0 An application to administer decedent’s estate will be filed prior to the expiration of
the applicable statute of limitations.

Signature

Typed or Printed Name

Address

City, State, Zip Code

Phone Number
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PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

NOTICE OF APPLICATION TO RELEASE MEDICAL RECORDS

AND MEDICAL BILLING RECORDS
[R.C. 2113.032]

To the following persons:

Name Address
Name Address
Name Address
Name Address
Name Address

has filed an application in this Court,
seeking the release of the decedent’s medical records and medical billing records for use in
evaluating a potential wrongful death, personal injury, or survivorship action on behalf of the
decedent.

You are one of the above-named decedent’s next of kin and are therefore entitled to notice of
the pending Application to Release Medical Records and Medical Billing Records. The Court
shall issue an order not earlier than ten (10) days of the transmission of this Notice.

The Application to Release Medical Records and Medical Billing Records shall be heard
before the Hamilton County Probate Court, located at 230 E. Ninth St. Cincinnati, Ohio 45202

on the day of , at o’clock M. in Room

FORM 29.3 - NOTICE OF APPLICATION TO RELEASE MEDICAL RECORDS AND MEDICAL BILLING RECORDS 05/1/2021



PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

WAIVER OF NOTICE / CONSENT
[R.C. 2113.032]

Application of for release of medical records and
medical billing records of the above-named decedent.

The undersigned, being the next of kin of the above-named decedent, hereby waive notice and

consent to the release of medical records and medical billing records of the above-named
decedent.

FORM 29.4 - WAIVER OF NOTICE / CONSENT 05/01/2021



PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

ENTRY SETTING HEARING

The Application for Release of Medical Records and Medical Billing Records, for the limited

purposes of determining whether to file a wrongful death, personal injury and/or survival claim filed

by , by and through counsel, is hereby set for hearing
on the day of , , at oclock _ .M in Room
before Magistrate/Judge , Hamilton County Probate

Court, __ thFloor, 230 E. Ninth Street, Cincinnati, Ohio 45202. The Court orders that notice of
the hearing be given, by certified mail, to all persons listed on S.P.F. 1.0 filed herein, who have

not waived notice.

Ralph Winkler, Probate Judge

Attorney

H.C. FORM 129.3 - ENTRY SETTING HEARING ON APPLICATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS 05/01/2021



PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF ,DECEASED

CASE NO.

ENTRY DISPENSING WITH SETTING A HEARING
ON APPLICATON FOR RELEASE OF DECEDENT'S
MEDICAL RECORDS AND MEDICAL BILLING RECORDS

The Court orders that the setting of a hearing be dispensed with in this matter.

Ralph Winkler, Probate Judge

H.C.FORM 129.4 - ENTRY DISPENSING WITH SETTING A HEARING ON APPLICATION FOR RELEASE
OF DECEDENT’S MEDICAL RECORDS AND MEDICAL BILLING RECORDS 05/01/2021
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