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STATE OF CONEECTICUT 
OFFICE OF THE CHIEF MEDICAL EXAMINER 

11 Shuttle Rd, Farmington, CT 06032 
Fax: (860) 679-1257   

 

James Gill, M.D.                                                                                                            Andrew Dellamarggio 

Chief Medical Examiner                                                                                                 Medicolegal Death 

Investigator 
(860) 679-3987                (860) 679-3980 ext. 5213 
        
             

 

 

To: Medical Records, Attn:       ____/___/13 

(      ) ______________ 

  

The Office of the Chief Medical Examiner is investigating the death of: _____________________ 

 

Chart Number:______________________   DOB:______________   Died:_______________ 

 

Please send me a copy of the following medical records so we may complete our investigation:  

 

❒ Discharge summary from __________________ admission(s).    ❒ Entire Record   

❒ Emergency Room Records     ❒ Admission Note          ❒ Progress Notes 

❒ Pathology Reports                  ❒ Operative Reports      ❒ Radiology Reports 

❒ Laboratory Results including Toxicology     ❒ Other:_____________________ 

 

❒ If the above is not yet available, please send me what is available and the name(s) of the doctor(s) of 

record. 

Please E-mail, Fax, or Mail records: 

jgill@ocme.org 

Please FAX to (860) 679-1257, Attention: Dr. Gill 

. 

  

      Thank you for your cooperation in this matter, 

 

  

 

Andrew Dellamarggio 

ME #:_____________     Medicolegal Death Investigator   
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*HIPAA exemption for Coroners and Medical Examiners: per section 45 CFR 164.512g: a covered entity may disclose protected health information 

to a coroner or medical examiner for the purpose of identifying the deceased person, determining the cause of death, or other duty as authorized by 

law.        


