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AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Dale

Pt Name DOB _ L Acce# -

HIPAA allows this office to release information to insurance compacies and other entities us Tequired to do business every day
operaticus. We understand that some parients would like o uuthorize other persons to discuss pertinent iofarmatian about patienc’s
care with $parts Occupational & Kuee Surgery, PA. staff. For your convenience, we are providing this form for you ro fill out.

[ authorize the followinyg péison(s) to receive health care information about me.

Mame _ . Relationship Y _..._ Term Date — -
Mame _ e Relationship e Term Date P
Name . e Relationship Term Date —
Name - —r.__ Belationship __ Term Date _ -
Name _ Relationship _ Term Date .
Neme : _ Relationship . __._ Term Date | -
SIGNATURE

This wuthorization jz in erfect witil tecrminated by the patient or Sparts Occupational & Koee Surgery, A,

Motes:

8150 Hugbner Road, Sulte 200 - San Antonio, Texas 73240-1501 - Telephone |210] 636-9000 - Fax {210) 69E-30712
Satellite Office: 50571 FM 3009 » Schertz TX 73154-3236




