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AUTHORITY TO RELEASE MEDICAL INFORMATION
Mail (] Pick-up [] Fax []

Patient Name: DOB:
Patient Address:
Former Name: Social Security Number:

Daytime Phone Number:

INFORMATION TO BE RELEASED FROM:

| hereby authorize (Name or Organization):

to release the following medical information contained in the patient's medical record.

Address:

Street City State Zip
INFORMATION TO BE RELEASED TO:

Name of Organization:

Address:

Street City State Zip

Phone: Fax:

Purpose or need for this information is:

TYPE OF INFORMATION TO BE RELEASED: DATES OF TREATMENT
I.  GENERAL RELEASE (Type of Record:)
Medical records/excluding protected records (this will be limited to 3 years From To
of information including Lab, X-ray reports, unless otherwise stated)
Lab Results (specify) From To
Other Records (specify) From To
X-Ray Films Needed? (specify part of body) Yes No

.  INFORMATION PROTECTED BY STATE/FEDERAL LAW:

Drug abuse diagnosis/treatment From To
Alcoholism diagnosis/treatment From To
Mental health diagnosis/treatment From To
Sexually transmitted disease/treatment or counseling (includes AIDS/HIV) From To

PATIENT AUTHORIZATION TO RELEASE MEDICAL INFORMATION:

Signature of patient or legally responsible party Relationship to patient Date

Authorization valid for 90 days only and may be revoked in writing at any time prior to 90 days by notifying the medical secretaries. (To be valid, authorization must be
signed and dated.)
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