
AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

PATIENT INFORMATION 

Pa�ie�� �a�e� �a�e o� �i����  �  � 

 �dd�ess� P�o�e� �

PURPOSE OF RELEASE 

Co��i�ui�g���a�s�e��i�g Ca�e ���o��ey�Legal ��su�a�ce Co�pa�y ���e�

Pe�so�al �se �illi�g�Clai�s �c�ool���ploy�e��

DELIVERY METHOD 
� au��o�i�e �y �eco�ds �o �e deli�e�ed i� ��e �ollo�i�g �e��od� 

 �� Mail- Paper Only  �a�

 ��ail  MyC�a�� 

INFORMATION TO BE DISCLOSED 
�isc�a�ge �u��a�y Specific Dates/Years:  ���u�i�a�io�s 

 Procedure Report  History & Physical Report 

 ���ice Visi� 

 La�s

 Medications ��e�ge�cy Repo��  �illi�g Reco�ds

  X-Ray Imaging

 Imaging Repo��

 ���e��  �������������

SENSITIVE HEALTH INFORMATION 
�� you� �eal�� i��o��a�io� co��ai�s a�y o� ��e �ollo�i�g� please c�eck all ca�ego�ies ��a� apply� 

�lco�ol���ug o� 
�u�s�a�ce ��use 

�e�a�io�al Heal�� � 
Psyc�o��e�apy Reco�ds 

�e�ually ��a�s�i��ed ���ec�io�s  H�V � ���� �es�i�g � Resul�s 

AUTHORIZATION 
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