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EXCELLENCE IN WOMEN’S HEALTHCARE

AUTHORIZATION TO RELEASE, RECEIVE, OR
EXCHANGE INFORMATION

Patient’s Name:

DOB: SSN:

I authorize The Woman’s Group to:

EXCHANGE, RECEIVE AND/OR RELEASE TO ME AND/OR ANY PHYSICIAN OR
OTHER HEALTHCARE PROVIDER ALL NECESSARY MEDICAL RECORDS NEEDED
FOR ONGOING HEALTHCARE.

I hereby authorize the use or disclosure of my individually identifiable health information as
described above. I understand that this agreement is voluntary. I understand that if the requesting
organization is not a health plan or health care provider; the release information may no longer
be protected by federal privacy regulations.

I understand that this consent shall be valid for a period of one year from the date of
authorization and may be revoked at any time via written notice by me, except to the extent that
the information has already been released through compliance with this authorization.

I understand that I may revoke this authorization at any time by notifying The Woman’s Group in
writing, but if I do, it won’t have any effect on any actions taken prior to receipt of my notice of
revocation.

I further understand that the confidentiality of this information may be protected by Federal
Regulations (42CFR, Part II), prohibiting any further disclosure of this information without
specific authorization of the undersigned, or as otherwise regulated.

Signature of Patient/Legal Representative

Date
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