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AUTHORIZATION FOR RELEASE OF INFORMATION

1 hereby request and anthorize you to RELEASE the following recorils; (Select either Option 1 o 2, do
ngtselectboth) : : o

Option 1 Allmedimlreco:dsconcenﬁngmymreandh‘munemrendm‘edbyyon ~
. MedimlRmrds(mcludinglabomtoryandx-tayreportS)
e  Mental Health Records '
e HVS@mms - )
: e  Chemical Dependency Records S )
Option 2 Selectedmdimlrwordscpncaﬁngmy‘mmdmmrenderedbyyon(plmse
check only the records yon wish to 4 .
—— Medical Records (inclnding laboratory and x-rays)
__ HIV Statos o
— Chemical Dependency Records.

—

Iadmoﬁedgemamemeﬁwlmrdsbdngmmsedmddaﬁedhefemdermywmmmenﬁﬂmd
mmmmnmmmmmmapmq,mmmmm I
mdemmdmmm&ser&ordsmybeomawisepmmmda&dm&nﬁdenﬁﬂﬂymﬂmmdhmby'
Information may be released to the following:

Are you currently pregnant? Yes No R

Print Patient Name Social Security #

Name and Relationship of Legal Representative Patient’s Date of Birth -
I anthorize expiration of this consent on the specified date, event, or condition:

Notice: 'l‘hiseonscntmberevokedatmytimbywrﬂtenreqnm Inanywemﬂﬁseongmshaﬂ expire 90 days from the date of

execution if not otherwise specified above,

Notice: Information relating to HIV status, chemical dependency, and/or mental health, disclosed to the aforementioned, if any, is
protected by Federal confidentiality rules (42 CFR Part 2), The Federal rules prohibit further disclosnre of this information unless
further disclosars is expradypemﬁdbymwmaﬁofﬁepmmwhmhpm«womﬁwiupmﬂudbyﬂm
Part2, AgmalmﬂmriuﬁmfmﬁnrdmeofmedimlrmdskNOTmfﬂdmﬁrﬂﬂspmpoﬂ. The Federal rules restrict any

‘n'seofthis informaﬁmtoahnhaﬂyinv&ﬁgﬁeorpmseaﬁemyalepholordmgabusepﬂim
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