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Authorization for Release of Information

I hereby authorize:

To disclose the following protected health information TO PIEDMONT FAMILY PRACTICE.

The information to be disclosed should include the following:
Q  Any or all information in my medical record my physician thinks is appropriate
O Information limited to dates of service before
U Information limited to dates of service after
- Services related to the following:

Do not send any information relating to:
1 AIDS, ARC, or HIV Infection U Alcohol or Drug Abuse (1 Mental Health Disorders

This authorization shall be in force and effect until
U Revoked by me
U The following specific date:
U The following:

At which time this authorization to use or disclose this protected health information expires.

Signature of Patient or Personal Representative Date

Printed Name of Patient or Personal Representative

(for identification purposes only, please include following information on the patient)

Patient’s Name Date of Birth SSN

Address City State  Zip



