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*AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION* 

 
I hereby authorize ______________________________________ to release information from the records of  
    Name of Facility/Person 

 

___________________________________________; _____________________ as described below to  
   Patient Name         Birth Date 

 

_________________________________________________________. 

 

Reason records are being requested: _______________________________________________________________ 

 

Records to be released (Identify all that apply): 

 

____ Medical History & Physical Examinations ____ Progress Notes  ____ Medication Records 

____ Laboratory Reports/Tests   ____ Operative Reports  ____ Consults 

____ Radiology     ____ Physician Orders  ____ Other (specify): 

____ ALL RECORDS        __________________________ 

 

This information is protected from further disclosure by state and/or federal laws. 

 

General Authorization: 

X_______________________________________________________   ___________________________ 

Patient Signature         Date 

 

If the patient is physically or mentally unable to sign, the patient guardian may sign below.  

Please check relationship to the patient: 

Parent_______   Guardian ________   Power of Attorney ________  Friend _______ 

 

X______________________________________________________   ___________________________ 

Legal Representative Signature       Date 
 

 

 


