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Authorization to Release Medical Information 

 
Patient Name: ____________________________________________________________ 
Date of Birth: ________________________ Phone: __________________________ 

 
I authorize Cardiology Associates to release my medical information to another person/ 

family member. 
(This is separate from Emergency Contact and also does not include Doctors, see 

previous page for Medical Release) 
 

Yes or No (If Yes) Name: __________________________________________________________ 
 
 

Relationship: _______________________________ Phone Number: ______________________ 
 
Relationship: _______________________________ Phone Number: ______________________ 
 
Relationship: _______________________________ Phone Number: ______________________ 
 
Relationship: _______________________________ Phone Number: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _________________________________________ Date: ___________________ 


