
 
Medical Record Routing Form 

 

This transmission, including any attachments, contains information from Physicians of Southwest Washington, which may be 

confidential or privileged. The information is intended to be for the use of the individual or entity named above. If you are 

not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is 

prohibited.  If you have received this transmission in error, please notify the sender immediately and destroy 

all hard copies of the communication, including attachments. 

 

 

Member and Provider Info 

 
Member Name:  

 
Member ID #:  

 
Member Control/Account #:

 
Provider Name:  

 
Claim # : 

 
DOS:  

 
Brief Reason Records Submitted:  

 

 

 

Please mail or fax this form with the medical records to:  

Physicians of SW Washington  

319 7th Ave SE, Ste. 201 | Olympia, WA  98501 

Fax number:  360-754-4324     

 

Fax limit: 25 pages or less, if more than 25 pages encrypted CD requested. 

 

**Please note when submitting medical records: Submit the documentation needed to 

support the service provided to the member. Complete medical records are not routinely 

required and should only be submitted when requested or if add-on to EDI Claim. 


