
Name: _____________________________________________________    Date: _______

HEALTH INFORMATION SERVICES

Y Q C T U R M S D R O C E R C I N O R T C E L E

A V I Z U L K H E A L T H I N F O R M A T I O N

E D I U G T U O T T R A N S C R I P T I O N Y K

M A Y I P Y P V G M R E G C K S G F P Q K R T P

B K G D M S R B Q P E S U Q I T K O F S B D P V

J S D R O C E R U L H Q X S O S O R T B E F E O

K D I S C L O S U R E U V C R N A M G C D Y W G

X D H J I K P Z Z K W S Q D D Y R S G R R R A S

C A N C E R R E G I S T R Y N U X S I N K Y E E

W B O O B O R J P Y F M P C Q P E R K O C B L R

P C Y P K J B F J V S S E C C A R I E C E L G K

R M X W T C Q K T T M X O W D K U W Q P H W N I

Q Z W C S G Z Q L E A A F G A Z C Y E F C S I Q

F C E C E Y A B X R B F B Z U T E J U J Y X N T

X M P H U P A D M M N K I G P A S F T M T D N W

Y W C K Q Y J I Z I U V W G M F E X D P I T A Y

I H Q E E X J C V N C Q T R A H C V B I L V C R

D I R K R F J T N A M M J O Y J S X N C A E S P

Q P V J X H Y A R L E S A E L E R F Z L U N K R

V P Q B T O C T Z D A H R E B Y R X R E Q Y D I

L A N E H M H I K I G E C H C M I J I X N D X V

M M F B S L R O I G Q A L W L W C O D I N G T A

Y E A H Q T D N T I R B L P A P E R L E S S H C

W S W C P R W T A T O F J Q A Y G Z M K Q P B Y

ELECTRONIC RECORDS HEALTH INFORMATION CANCER REGISTRY TERMINAL DIGIT

QUALITY CHECK TRANSCRIPTION DISCLOSURE DICTATION

OUT GUIDE PAPERLESS SCANNING PRIVACY

RECORDS RELEASE REQUEST ACCESS

CODING PRE OP SECURE FORMS

CHART HIPPA SORT BAY

FAX ROI USE


