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CUSTODIAN OF RECORDS CERTIFICATION/AFFIDAVIT

I am over the age of 18 and duly authorized custodian of records for:

Dr, Christiana Jones, MD

I have the authorily Lo cerlily the records pertaining Lo

Records of: Emily Salinas
DOB: September 26, 2006
SSN: 627-06-2831

A) CERTIFICATION OF RECORDS/MATERIALS:

The records provided to Lemieux & Associates are true and complete copies of all
records requested. No documents have been withheld in order to avoid their being copied.
To the best of my knowledge, all such records were prepared or complied with by
personnel of our office or given to personnel of to
be copied in the ordinary course of business, at or near the time of the acts, conditions or
events recorded.

B) AFFIDAVIT OF NO RECORDS/MATERIALS (and the following applies):

A thorough search of our [iles, carried oul under my direction using the specilic
information provided in your request revealed no documents, records or other materials
or images. It is to be understood that this does not mean that records do not exist under
another spelling, named or other classification.

All records as described in your request were destroyed/purged in accordance with your
document retention policy. Records are maintained for years.

All records named in your requesl were losl, stolen or damaged beyond repair.

Other

I declare under penalty or perjury that the forgoing is truc and correct:

Custodian Name (Print)

Signature of Custodian of Records

From: 8582441606
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Shareﬁﬁfﬁfﬁ HCA CareNow - Keller (Main)

720 S Main Street
Keller, TX, 76248-4936

LEMIEUX & ASSOCIATES
110 Washington Ave FL 2
North Haven, CT, 06473-1723

2025-11-12

RE: Request for Reiease of Infarmation for Patient: EMILY SALINAS
Request 1D: 42144903

Dear Sir/Madam,

This letter serves as naotification there are one or more issues with attempting to compiete your
release of informalion requesl. Please see below for specific information.

1. The authorization form did not include the requestor’s name. Please update the
authorization to include either Fraud Sniffr, Lemieux & Associates, or both.
Requesters with questions can contact Sharecare Health Data Services at 858-244-1811.

Flease review the above items and submit any required updated documentation to the address
listed in the upper right hand corner.

Thank you,

Sharecare Health Data Services, LLC for
HCA CareNow - Keiler (Main)
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