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       Fax
 (310) 791-5575

RECORDS RELEASE AUTHORIZATION

I HEREBY AUTHORIZE  THE BELOW NAMED MEDICAL OFFICE / FACILITY TO RELEASE ALL MEDICAL RECORDS [ including ECG, Echocardiograms, Stress Tests, Treadmills, Carotid ultrasound, Myoview report and Cardiac Catheterization reports], AS REQUESTED BY THE MEDICAL OFFICE / FACILITY NAMED ABOVE:

MEDICAL OFFICE / FACILITY:___________________________________________________________
ADDRESS:___________________________________________________________
CITY:______________________________     STATE:_____  ZIP CODE:_________
PHONE #:_______________________
           FAX #:________________________
Confidential Information

If the requested portion of the medical records contains information pertaining to mental health, drug, alcohol or HIV related information, you must specifically authorize the release of such information by initialing one or all of the following:

----I understand that if my record contains information concerning mental health diagnosis, drug or alcohol treatment, such information will be released pursuant to this authorization.

----I understand that if my record contains confidential HIV related information, such information will be released pursuant to this authorization form.  Confidential HIV related information is any information indicating that a person had a HIV related test, has HIV infection, HIV related illness, AIDS or any potential exposure to the HIV virus.
________________________________          Date of Birth:___________________

Print name
________________________________
  Today’s date:__________________________
Signature of Patient, Legal Guardian or Conservator       

