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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
The below is to ensure your right 1o privacy. Please complete in ils entirety.

I authorize to release the following medical
(Name of physician/facility)
information regarding

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

To: Pediatrics, P.C.
670 Mall Drive
Portage, MI 49024

(Please initial appropriate line)
Any and all-of patient’s medical records (as of the date of this release) or

Send speolﬁc records listed bel ow:

:  This release also spec1ﬁ cally allovvs the release of the following information (thls mformatron '
\ Wﬂl be reieased uoless the appropnate line is mltlaled) , BE L%

A.ny record of treatment for druo and/or a.lcohol dependency or abuse
Any record of mental health treatment;

Any. record of testing, care, treatment, reportmg or research pertammg to
m_fectlon W1th I—IIV or related dlseases ' , g

-

Th.ls mforma’aon 18’ bemg released for the foliomg purpose(s) only

% e and may not be used for any other purpose ‘or re]eased toany .
: '_other person(s) mthout my vmtten consent i Fa . : :

This release is effectlve for one (1) year from the date of execu‘oon however I J:nay revoke it
- at a.ny time by prowdmg notlce in wntmg to T.he a‘oove named party. 4

- Paﬁerlt/Legal Guardian - o . Dass .. . Phone Number




