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In order for our office to release medical information including test results to any
person(s), a medical records release needs to be signed. This includes all family
members and your family physician.

If you choose to sign this release all information regarding communicable diseases and
infections, which include venereal disease, tuberculosis, hepatitis B, human
immunodeficiency virus (HIV), HIV testing, acquired immunodeficiency syndrome
{AIDS), and AIDS related complex (ARC), alcohol and drug abuse treatment and any
Mental Health treatment records, psychological services and social services information
including communications made by any mental health professional will be released
unless you specifically request exclusion.

Please list the person(s) that you would like your case discussed with along with the

relationship to you:

name . relationship

name relationship

name relationship
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You wers referred to our office by:

Physicians name

Do you wish for this physician to receive copies of your records? Oyes [ no
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Information regarding my medical condition including but not limited to test resuits may
be given to the above-stated person(s) until further notice. This release may be voided at
any time with verbal or written instructions.

print name date of birth

signature date
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