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AUTHORIZATION OF HEALTH DISCLOSURE

      Please check  [image: image1.wmf]  
Disclosing Health Information to Family, Friends and others.

Please limit disclosures of my medical information to the following person(s):

________________________    ________________________ 
________________________    ________________________
OR

     Please check   [image: image2.wmf]
Do not disclose my medical information to anyone (family members,

          Other relatives, close friends or others).
____________________________      _______________________




Print your name


Today’s date

____________________________      _______________________

.
            
Signature of Patient


Today’s date
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