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Quincy Valley Medical Center 
908 Tenth Avenue SW 

Quincy, WA  98848 
 
 
 

                       REQUEST FOR PUBLIC RECORD 
  
 
NAME 

      
DATE 

      

FIRM/ORGANIZATION 

      
ADDRESS 

      
TELEPHONE NUMBER 

      

MOBILE

      

FAX 

      

CITY/STATE/ZIP 

      

E-MAIL 

      

 
 
Provide a description of the public records you are requesting that is sufficiently specific for QVMC administrative staff to 
identify and locate the records.   (Use additional pages if necessary) 
      
 

 
I prefer to view records at QVMC  I prefer copies of records  

 
 
DELIVER/MAIL/FAX/E-MAIL YOUR REQUEST TO: Public Records Officer 
       Quincy Valley Medical Center 
       908 Tenth Avenue SW 
       Quincy, WA  98848 
 
Email:  publicrecords@quincyhospital.org 
FAX:  509-787-2016 


	Quincy Valley Medical Center 908 Tenth Avenue SW Quincy WA  98848 REQUEST FOR PUBLIC RECORDRow1: 
	NAME: 
	DATE: 
	FIRMORGANIZATION: 
	ADDRESS: 
	TELEPHONE NUMBER: 
	MOBILE: 
	FAX: 
	CITYSTATEZIP: 
	EMAIL: 
	I prefer to view records at QVMC: Off
	I prefer copies of records: Off


