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AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION
Please send Nuance PowerShare image transfer.  
Send to:  “UNIFIED WOMEN’S HEALTHCARE (HUB)”

Patient Name: ______________________________________________________
Former Last Name: _________________________________________________
Date of Birth: ___________________________________
I request and authorize: ________________________________________________________
____________________________________________________________________________
To release all breast imaging (mammogram and ultrasound studies) to “Unified Women’s Healthcare (HUB)” on Nuance PowerShare.
If PowerShare is not available, please mail DICOM CD to: 
Grace OBGYN/Unified Women’s Healthcare
ATTN: Mammography/Ultrasound Department
2 Yorkshire Street
Asheville, NC 28803
Phone:  828-252-1050
Fax: 833-450-0738
**If no records are found, please return fax to 833-450-0738**
Requested by (Patient or Technologist signature):
________________________________________________________________________ 

Date: ______________________________
As Noted in the HIPAA regulations: *Section 164.506 of the HIPAA privacy regulations permit release of information for treatment, payment, or healthcare operation purposes without a specific patient authorization.  Consequently, the regulation allows a mammography facility to transfer medical records to another covered entity in most situations without specific patient authorization.  The Office of the Civil Rights, the KHHS office with primary responsibility for HIPAA implementation, has also stated that, a covered healthcare provider may share protected health information with another health care provider for the treatment purposes without a business associate contract”. Effective date 9/28/2021
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