HIPAA Authorization for Release of Information
To Family and/or Friends

W;me of\ gj atient ﬁ@ﬁ

Neurospine Institute is eutherized to release protected health information

about the above named patient in the ﬁfﬂm/‘inj manner:

Ieave infématz’on on voicermnail at:

O Home O Work D Cett Prione

fve information to spouse.
_ Gheinfe P
Give information to:

Description of information to be released:

;Z]g]om’ntment &mz’n(lénf Gards ﬁoe([ica/ %ﬁmaﬂi@n
Financial ﬁﬁmaﬂz’on cfnfémaﬁon results ﬁom tests or xrays.

Other z'nﬁrmatz’on as described:

Rights of the Patient
J understand that J fave the nj/ft' to revoke this authorization at any time and that { have the
n'j/ft to inspect or copy the  protected. health z'nférmatz'on to be disclosed as described in this

c&vcument/{—}/ Jencﬁ'nj a written not?ﬁcatz'on to Neurospine Institute.

f understand that a revecation is not eﬁéctz've in cases where the z'nﬁrmatz'on fas afremlj/ been disclosed, but will be eﬂéctive

joz'n g ﬁrw‘m‘c[

J understand that z'nﬁrmatz'on used or disclosed as a result c?f this authorization may be
subject to redisclosure ﬁ:}/ the recipient and” may no /onjer be Jarotectec[ b:}/ fédéraf or state

Jaw.

f understand that J fave the nj/ldt to rszu&e to J‘zc'yn this authorization and that my treatment

will not be conditioned on signing this authorization.

This authorization shall be in ft‘vrce and eﬁéct untif revoked’, @ the  patient or representative

ch'ynz'nj the authorization.

rﬁ(rte

3§'jmature o]p gj atient or ﬁm‘ona/ &re.rentatz’ve

ﬁe&m(’]otz’on of Porsonal &resentative s :;%ut/foriz:‘}/ ( attach necessary documentation )



