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Medical and Billing Information 
Authorization for Release of Information 

 
Patients Name:________________________            Date of Birth ___/____/____ 
 
Information to be released  

 Diagnosis 

 Treatment 

 Appointments 

 Billing 

 Voice Messages related to prescriptions, durable 
medical equipment, lab results, and insurance 
matters 
    

List Below the individuals who you want authorized information released to: 

_________________________________________   relationship____________ 

____No One 

__________________________________________relationship_____________ 

The authorization expires one year from date of signature 

 

Signature _________________________________________Date____________ 

Print name ___________________________________ relationship___________ 

 

            


