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AUTHORIZATION FOR USE OR DISCLOSURE OF HEALTH INFORMATION

PATIENT INFORMATION

Name: DOB:
Address:

Phone Number: Email:

Purpose of Request:

RELEASE
| authorize Adult & Child Neurology to Release / Request Medical Records

Release to: Release From:
Person/Organization:
Address:
Phone: Fax: Email:

INFORMATION
Treatment Dates:

Office notes Emails Other:

Labs, Testing Telephone Notes

DELIVERY INSTRUCTIONS
Mail records directly to person or organization specified

Call Requestor when records are ready for pick up

| authorize to pickup my medical record copies.

Relationship to patient:
E-mail: Other:

RESTRICTIONS

Permission for further use or disclosure of this medical information is not granted unless another authorization is obtained for me or unless such
disclosure is specifically required or permitted by law. A photocopy of facsimile or emailed of the authorization shall be considered as effective and
valid as the original. | have been advised of my rights to receive a copy of this authorization. There is a $25 fee for all medical records request.

Signature of patient or legal guardian Relationship (if other then patient)

Patient's Name (PRINT) Date
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