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HIPAA FORM

(THIS IS A CONSENT TO LEAVE MEDICAL INFORMATION WITH SOMEONE OTHER THAN THE PATIENT.)

CHECK ALL THAT APPLY:

☐	I authorize that my information can be left with my wife/husband/significant other
	Name: _____________________________________________________________
	Relationship to person: ________________________________________________
	Contact phone number: _______________________________________________

☐	I authorize that my information can be left on my answering machine.
	Phone number: ______________________________________________________

☐	I authorize that my information can be left on my voice mail.
	Phone number: ______________________________________________________

☐	I authorize that my information can be left with:
	Name of person: ______________________________________________________
	Relationship to person: ________________________________________________
	Contact phone number: ________________________________________________

☐	DO NOT RELEASE MY MEDICAL INFORMATION TO ANY OTHER PERSON.


I understand that this authorization will be valid for 1 year unless I give written notification otherwise.


Print Name: ________________________________________	Date of Birth: ___________________


___________________________________________________	_______________________________
Signature								Date








(Revised 1/25/2021)
