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Dominlon Energy Medical Request For Temporary Natural Gas Service | MED

Instructions: This requast is valldation of recennect ar delay of terminalion of natural gas servica for 30 days.
Retm eempleted form o Deminton Enargy weekdays 8 asm. to 5 p.m. If you have any quesfions call 1-800-323-8517, or fax form
to 801-324-3211. Please print In ink.

| - Authorization for Disclusurﬁ of Health Information :

Patient requests and authorizes nier {Licansed Health Cars Provider) to disclose
Patient's personal medical infarmation, more apecifically describad in Section 1l below, to Daminion Energy. Palient
requasts the disclosure of his/her personal medical Information for histher own purposes. Patient understands that:

a,) this authorization is voluntary and the Patfent doea not have fo sign It

b.) the authorization s effective for 30 days;

¢.) Patient has the right to revoke this authorization and may do so by sending wiltten notice to Dominion Energy
Company, P.0. Box 46360, Salt Lake City, Utah 84146,

d.) a revocation ls not effective {o the extent inat the Licensed Health Care Provider lisled has taken action I reliance
on the authorization; and

e.) the information disglosed pursuant to this authorization may be subject to redisclosuca by Dominion Energy and
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11 - Section to be completed by Gas Account Holder
Account Helder Name Account No. FPhone No.
Frankie |. Baker
Service Addrass City State Zip
4642 S 1800 W 50 Roy iy B4067.2637
Patient Information
Palignt's Name -}
] ﬁ
Relationship of Patient to Account Halder: fs Patient Living With Account Haldar

Yes No

The Account holder |s responatbie for payment of natural gas servica to the above address and Dominion Energy
may terminate sarvice after this extenaion,

1t - Section to be completed by Licensed Health Gare Provider

Dominion Energy Requifres the following Information to verify whether natural gas service should be restared
ot sontinued at patient's residence. All questions below must be answered.
L] Yes E(No

A, Is pallent suffaring from a serious illness or infirmity?

B. Would the termination of natural gas setvice agravale the serious 0O ves No
illness of Infirmity of your patisnt? If yes, please Explain.
. Estimated duration of satlous liiness of infirmily? %4

If yes, please describe ‘%n/eas or insfirnity.

Health Gare Provider Information (Please Print legibly)
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Name Fhone No, State l.lcense No.

Dt Ocddmeuad, hatae otec | Sov 28k D100 AOE892,2]) - \'30(“(
Address City State 2‘%3

s w. TR0 9, RO Ny 06T
| certlfy that ihe medieal information shown abave for my patieht is true.

Signalure of Ligensed Health Care Provider Date

Far Office Use Only 5 {

Darninlon Energy Representative: TajAL COSA LY VL0

Pariod of Continued Service o \! Status: :

Appraved @Daniaﬂ
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