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Medical Records Department

HOSPITAL Phone: (301) Fax: (301)

AUTHORIZATION FOR THE RELEASE OF MEDICAL INFORMATION

Patient Name:
Address:
Date of Binth: Telephone Neo:
Daicy of Treaument: :
Medical Recard # : Social Socurity # :
O [apmisnt R Outpoticnt 0 Emetgtncy

L AUTHORIZE THE MEDICAL RECORDS DEPARTMENT 1O RELEASE THE FOLLOWING INFORMATION:

Q Summary or Abstract ) Opentive Repart 0  Nurses Notcs

O Entire Medical Record A Anesthesia Record W Bomergay Room Notex
o Drschorge Notey o Pathology Report O Medicamion Record

O Admission Histary & Physical o Diagnostic/X-Ray Reports O Progress Notes

Q Consuhy O Lahoratory Results a  Other:
& Physician's Onders O  Psychotherapy Notes or mentm)

health recards
Plaase tend information to!
Parpose:
O A my request 0  Other;

Tf your medical recofd containy smy records obtained from other providers (Please chack one):
0 T peohibi their releaze: '
O I surhorize and request their releasc [unless prohibiied by the other provider(s)].

This Authorization it valid for up to 12 months from the date of signature, unless a shorter perlod: is livted below.
Exptration Dute or Event: ___ ' ¥

) mdmwtd-matl.may'm&mtqslun-mh Avthorization. If [ do not complete this Authorization, it will not affeet the use or disclosuré
of my prosectod heslth information for purposcs of treatmeat, paymetit or eligible for benefits. 1 can change oiy mind at any time snd

revoke in writing oy permission @0 alfow my protocted health information to be used or disclosed under this Aushorization, except 10

d:emmﬂubrcrmﬂosplmlmiadqnmmmm{ '

[-understand that Holy Crogs Hospita! will nat rolease my protected health informatson to others exospt us swhorited by me of . .
pemiiticd by law. Once iy protected bealth information s shared with» group or individual thar iz not requlred 1o (ellow foderal
privacy laws, Holy Crass Hosnital cannot assure that the informasion will rennin confiertaal,

Signmute of Patentur Represqeative Rate Relationship Yo te Patient

NOTE: There is a5 515.09 bast fce awd £.63¢ per page fec SOF the procassiog of copies of medies] records forthird party
Fequestors.. For patient aceess there is s foe of 0.63¢ per page copied, There s wo foe for sending coples of wedieal reconds 1o

physiclans or other healthi TITC providers:

mm



