
Authorization For Use or Disclosure of 
Medical Record Information 

' ,  ... . ' O . ,  --. . 

Patient Full Name: Date of Birth: 
Paknt Address: Home Phone: 
City: State Zip: Work Phone: 

Mail Copies To (sddress beW UHOM for Patient Pick-up [7 Discuss 

NamdFacility: Attention: 

Address: Phone: 

City: State Zip: Fax: 

P U ~ B  of Request. 0 ' Personal 0 Conbnuing Care 0 * Legal 0 * bsurance 0 * ~ t h e r  

.COPY FEE: We reserve the rbht to charge a masunab!e fee for the cost of producing and mailing the copies. 
8ase fee: b14.m paw 1 - 70.6.50 peges 1 1-39, and S 33 theraeffer. Please make checks p a y e  to &c&. 

Date(s) of Treatment 

Date(8) of Treatment 

OK To Release Self Paid Procedure Notes? YES - NO- Date(s) of Treatment 

I 

DO NOT ms Section 8 h k  - The requested medical record MAY or MAY NOT contain inkmation Mat Is statutorily pr tected. 
You must W e l l h e r  'Yes' or 'No' and m i  each celegwy for CCSI to property process your medical rwwd requott. ! 

PLEASE BE SPEClFiC - include dates of treatment & provider name 

1 -  Release Recod$? Checlr ono 1 I 

f applicable. 

Yes or No 
Initial Here: I I 

I 

- 
HN Tests & Related Information Initial Here: 
Alcohol and/or Substance Abuse (3 initial Here: 

P W e  confirm mat you h e  checked "Yes' or "No" and in(tieled all 3 proteded information categories above even if they do nu 
apply to the patlent's records. If intormation is not released arullar form is incomplete, CCSl may be unable to fulfill this tWqUeSI 

Abortion I7 Sexually Transmitted Dieesse n AIDS/ARC 
Genetic 0 Domestic Sexual Assault Drug and Alcohol 

necessarily 

Please check or indicate below any sensitive information that you PO NOT war11 

m e m s  mturr Date* Your Ptivacy Rlghl 
fer to the HlPAA 

released. 

p?mntllrg.~y ~ m n k z o d  R.pmemWtivt Sl~naturm/ReIaaimrhip To Patient*' Date* 

~~6&bW~~tJOdaySfar~ohdldrupab~ant)bnant)ppuspeeSo~tllerwise: .Y twmqrcvokeh i6Auho~a tmdanyhe  
p i d ' ~ a ~ s W e m s n t m ~ e C C S L d u r i c ~ ~ e ~ ~ w a s o r i g i n d ( y s u b m i t B d , e r c e p l t a I h e  erRntma(NWPhas~COmpl&6a~bImt  

By nrf sipahre. l a0astihalI am le& nmgnired rapresenOllive o fhe abme mntjmed paknt in ace- wlm he -9. 

The irhmtian rere;se pum& b thii Aulhcriza(icm may be rui6da5ed by the m'N'ng ' ~ ~ i i c x l  or individual lo other mdividuak ar 
pr&&n kws. CCSI rrl not cm& w&nnnl or papen! of pmvisian of Ihb Aulhairation. Patient does have a right Eo reaive a copy of tb (mn 


