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Permission to Disclose Information 
 

 

Due to the Health Insurance Portability and Accountability Act (HIPAA), we are not 

allowed to disclose your health information to anyone without your written permission. 

 

Please list below the names of those whom you will allow us to share your 

health information. 
 

Name (Please Print):  Relationship: 

   

   

   

 

 

Patient Name (Please Print):  

Patient/Guardian Signature:  Date:  
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