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AUTHORIZATION FOR RELEASE OF RECORDS

Patient Name: 








Date of Birth:









Authorization for use/disclosure of information:

I voluntarily authorize and direct Huson Physical to disclose my health information during the term of this Authorization to the recipient that I have identified below.

Record Recipient:

To: 












                   (Recipient Name and Telephone Number)

                             (Recipient Address)

                             (Recipient City/State/Zip)

The term of this authorization will remain in effect for (1) year from the date this authorization is signed.

  PATIENT’S SIGNATURE                                                                                                                  DATE


