L This i-nfon_natlon 1S'bemg reI.eased for the followmo purpose(s) -only"

E N

PEDIATRICS.P.C.
Mark A. Blazek, M.D., FAAP. f“' "““”r"j:"“m P Kathleen L. Lemmen, M.D., F.AAP.
Kristne M. Gibson, M.D., FA AP (269) 327-1900 Stephen R. Lull, M.D., F.A.A.P.
okl David L. Ohmart, M.D., FA.AP.

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
The below is 10 ensure your right to privacy. Please compleie in its entirety.

gFTEtTEYME}\_fI 1,2011, THERE ‘WILL BE A §25 CI—IARGE PER CHILD TO
F: P - i S -_.--.-AH.'F l IISFER RECORDS e i erimblal L0
I authorize to release the following medical

(Name of physician/facility)
information regarding

(Patient’s name on record)
Date of Birth Social Security #

To:

(Please initial appropriate line)
Any and all of patient’s medical records (as of the date of th1s release) or
Send s;pemﬁc records listed below:

This release also speeiﬁcelly allows the release of the following information (this

- information will be released unless the appropriate line is initialed):

~ Any récord of treatment for drug and/or alcohol dependency or abuse;
_Any record of mental health treatment; , B

.- Any record of testing, care, treatment, reporting or resealeh pertaining to
mfectlon W1th HIV or related dlseases

._ and may not be used for any other purpose or re]eased toany

~ other person(s) W]thout my written consent.

"This release is effeetlve for one (I) year from the date of execution; howev er, I may revoke 1t = 2
“at a.ny tlme by pl’OVldlDﬁ notlce in wutmg to the above named party e

Patieritz_’Leg’al- G’uardian. . Date - Phone Number -

. Witness .. . o A0 T3 O Digdet



