
        

               
       1359 O ld  Wate r Works Rd  SW     Fort Payne , AL 35968 
        (P) 256.997.5900   (F) 256.997.5995 
         www.fortp aynep ed s.com 

Autho riza tio n  to  Re le ase  Pro te cte d  He a lth  Info rm a tio n  
Patient Name                 (Last) (First) (MI) 

Date  of Birth Phone  Numb er 

 
       I, the  und e rsig ne d , d o  he re b y authorize  Fort Payne  Pe d iatrics, LLC to  re ce ive  the  ab ove -name d  p atie nt’s PHI FRO M: 

      I, the  und e rsig ne d , d o  he re b y authorize  Fort Payne  Pe d iatrics, LLC to  re le a se  the  ab ove -name d  p atie nt’s PHI TO : 

Facility & Provid e r 

Stree t Ad d re ss City/State  Zip  

Phone  Numb er Fax Numb er 

Re aso n  fo r t ransfe r o r re le ase  o f PHI: 

         Insurance  Chang e    Transfe r o f Care     Le g al   

          Moving  Out o f Are a   Sp e cialty Consultation   Pe rsonal 

Sp e cific PHI to  b e  transfe rre d  o r re le ase d : 

   Entire  Me d ical Record   Most Rece nt We ll Child  Che ck  O the r:       

I und e rstand  tha t  the  p a t ie n t’s e n tire  m e d ica l t re a tm e nt re co rd , includ ing  in fo rm atio n  p e rta in in g  to  d rug  o r a lco ho l ab u se  
and  p sycho lo g ica l o r p sych ia tric t re a tm e nt, w ill b e  p ro vid e d  un le ss I sp e cify tha t  the  fo llo w ing  in fo rm atio n  sho uld  NO T b e  
re le ase d : 

                  
Sp e cific Information NO T to  b e  re le ase d   

               
 Sig nature   

*The re  is a  fe e  to  re le ase  m e d ica l re co rd s to  a  le g a l p a re n t  o r g uard ian . Pe r sta te  la w ,  yo u  m ay b e  charg e d  up  to  $ 1 .0 0  fo r 
e ach  p ag e  o f the  first  2 5  p a g e s, $ 0 .5 0  fo r e ach  p ag e  in  e xce ss o f 2 5  p a g e s, and  a  se a rch  fe e  o f $ 5 .0 0  fo r e ach  p a t ie n t  he a lth  
re co rd  re q ue ste d .* 

Re le ase  o r transfe r o f the  sp ecifie d  information to  any p e rson or entity no t sp ecified  ab ove  is p rohib ite d . I und e rstand  that I have  the  
rig ht to  revoke  this authorization at any time . I und e rstand  if I revoke  this authorization, I mist d o  so  in writing  and  mail my written 
re vocation b y ce rtifie d  mail, re turn re ce ip t req ue sted  to  the  Privacy O ffice r at Fort Payne  Pe d iatrics. I und e rstand  the  re vocation will 
no t ap p ly to  information that has alre ad y b ee n re le ase d  in re sp onse  to  this authorization. I also  und e rstand  the  re vocation will no t 
ap p ly to  my insurance  comp any whe n the  law p rovid e s my insure r with the  rig ht to  contest a claim und e r my p o licy. I und e rstand  
that once  this he alth care  information is re le ase d , red isclosure  o f it b y the  re cip ient may no  long e r b e  p ro tecte d  b y law. 

This authorization is valid  until   o r two  ye ars from the  d ate  sig ne d . Only the  re cord s from the  facility/p rovid e r liste d  ab ove  can 
le g ally b e  re le ase d . Any re cord  from anothe r p hysician must b e  ob tained  from the m. 

 

I und e rstand  I have  a rig ht to  re ce ive  a cop y of this re q ue st 

 

                
Patie nt/Pare nt/Le g al Guard ian Printe d   Patie nt/Pare nt/Le g al Guard ian Sig nature     Date  


