Womens Entégrated Healthcare, P.C.

1505 Genesys Parlovay - 1260 N. Irish Rd Sulte C

Grand Blanc, M| 48439 Davisen, MI 48423

PH: (810)606-9190 PH: {810} 653-0388
Fao {333) 974-1977 Fax: (833} 9741877
*Forour Fenton, . Clarkston, Marlette, and Sandusky offices please use the Grand Blane office information

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

atfent Narme; Birthdate:
hornis#t: Address:
% | authorize {office/doctor sending records) to

release information contained in my chart. Including as applicable:

s Communicable disease and infection information as defined by statute and Michigan
Depariment of Public Health Rules {which include venersal disease, tiberculosis,
hepatitis B, HIV, AIDS, and ARC) :

e Alcohol andfor drug abuse treatment information protected under the regulations in 42 Gode
of Federal Regulations, Pari 2.

¢ Mental health treatment records, psychological services and sodal services information
indluding communizations made by me fo a social worker or psychologist,

% Name of personforganization to whom disclosure is to be made {who is receiving records)

Phone#: ¥ Fax#:
Address;

% Spedific type of information to be released:

¢ Purpose/need for disclosure:

s consent can be revoked in writing at any time unless the Hospital has already acted in rellance upon its
ntinued sffectiveness. Without expressed written revocation, this consent expires after 180 calendar days.

atient Signature Date;

arent/Guardian Signature

Jitness 7 Date:




