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AUTHORIZATION FOR THE RELEASE OF MEDICAL RECORDS

Date: 




        Phone: (         ) 





Patient Name: 






  




Date of Birth: 



    SS#: 



           
Patient Address: 












I hereby request access to the protected health information in my health record maintained or created by the following providers associated with First Coast Pulmonary Associates. 

[      ] Most Recent Progress Note

[      ] Radiology Reports

[      ] Lab Reports / Pathology
       

[      ] Billing Records 

[      ] History  & Physical


[      ] Entire Health Record                                                        

[      ] Other ________________
___________________________





PURPOSE FOR INFORMATION:

( Continued Medical Care   ( Insurance    ( Patient request

This request is authorized to include any federal and or state protection under Florida Statutes 394.459(9). 

Records of minor client
















Parent or Guardians Signature

Note to Requesting Party: Florida statue has established guidelines and cost rates for the copying of some records. Your signature on this form indicates your knowledge of this statement.

I hereby release First Coast Pulmonary Associates, PA, First Coast Medical Associates and its employees, agents, officers and affiliates, from any and all liability, responsibility, claim, and damages, which may result from the release of information authorized above.

SIGNATURE: 






  Date: 



                                                 (If not the patient, state relationship)

Revised 9-18-09




                   Expires 2 years from signature date

