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The Womerr's Center, PC

Providing Individualized

Stephanie Gordon, MD
Trent Rice, MD
Katisha Patterson, NP
Joi Raines, WHNP-BC
VeNeah Hall, NP

r Women

140 Eagle Spring Ct. 2750 Owens Drive Ste A
Stockbridge, Ga 30281 Conyers, Ga 30094
770-302-0878 678-413-4644

Fax# 770-302-0883 Fax# 678-413-4624

Standard authorization of use and disclosure of protected health information:
= == wov and cisclosure of protected health information:

| hereby give authorization to release the following information:

| hereby authorization this information to be released to/from:
The Women’s Center PC

140 Eagles Spring Ct.

Stockbridge, Ga. 30281

Ph# 770-302-0878 Fax# 770-302-0883

| hereby authorization this information to be released to/from:

Right to terminate or revoke authorization:

You may revoke or terminate this authorization by submitting a written revocation to The
Women'’s Center PC. You should contact the practice administrator to terminate authorization.
Potential for re-disclosure:

Information that is disclosed under this authorization may be disclosed again by the person or
organization to which it is sent. The privacy of this information may not be protected under the
federal privacy regulations.

Name of Patient: Date:

Signature of Patient:

Social Security: DOB:







