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!;¡.lanlPHI) .๐ the p;r:ur;)‘ir.:df°:ø::grØstrlct'°"s’° the releaseORnon-release Of my Protected Health
Please release/disclose my MEDICAL
To those listed below:

and/or my FINANCIAL
(Print Name)

In fo rmat ion

(Relation to Patient)1,

2,

3

4 .

Please DO NOT release/disclose my MEDICAL
To those listed below:

and/or my FINANCIAL In fo rmat ion
(Print Name) (Relation to Patient)

2

3,

4 .

٥Do NOT release any information to anyone.Patient Signature: —

.SIGNED BELOWل'"أه"ئ٠تبي:;٠لاا::اج٠":ئء"؛٠س؟لا'أعةة٠؛ة'؛:ئجةت؛؛جة:ه؛ةة؛ت؛

restriction of the then in effect consent.

Print Name of Patient /Patient Representative Signature of Patient/ Patient Representative

Print Name of Authori2ed Practice Representative Signature of AuthorÍ2ed Practice Representative

Today's Date


