
Authorization For Use And Disclosure Of Medical Information

 Information and records regarding treatment of minors, HIV, 
psychiatric/mental health conditions, or alcohol/substance abuse have special rules that require 

 ______________________________________________________________________________

 Address

 _______________________________________  ________________ _____________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



DURATION

        Date

RESTRICTIONS

________________________________  _________________________________________

or legal/personal if other than representative patient

________________________________  _________________________________________

________________________________

________________________________  __________________________________________


