Medical Record Department
Phone: (215) 291-3516 Fax: (21 5) 291-3497

Authorizationto Use or | O Medical Records O Raddogy O Laboratory 03 Cardiology
Disclose Health Information =~ O Respratory © O IHC O OTHER -

| hereby authorize Northeastem Hospital to use or disclosure medical records or other information regarding my
treatment, hospitalization and/or outpatient care. | understand that the information in my health record may
include information relating to sexually transmitted disease, acquired immunodeficiency syndrome (AIDS), or
human immunodeficiency virus (HIV). it may also include information about behavioral or mental health services,
and treatment for alcohol and drug abuse. : "

, -
=N /\Pt Name: : - Bh{ﬁa@e& ___MR#:
A ~. . . '

{ Covering the period(s) of hospitalization from:

“Padm Date: v D/C Date: Outpt Date: ED Date: -

Information to be released or disclosed: (check all that apply)
O3 Face Sheet 'O Laboratory Report - O Radiology Report -
O History & Physical O Pathology Report O Radiology Film
O Consultation Report O Pathology Slides O Emergency Record

] O Operative Report O Cardiology Report 0 SCU Record

x . O Discharge Summary O Vascular Report 0O Record Abstract -~ - -
-0 Other (Specify):

. { Please print below the name and address of the person or entit’y reoe'iving this information;

f-\ﬁame: , Addre%&
) @[StatelZip: ' . Pf&g )

N Mof the Disclosure: ' | —

- lunderstand that | have a right to revoke this authorization at any time. | understand that if | revoke this
authorization, | must do so in'writ_ing and prese'qt my written r evocation to the Medical Record Department. |

This authorization will expire (insert date or event): ' :
If not specified this authorization shall remain in effect for a period of ninety (80) days from the date of my

signature. ]
- I\Signature of Patient or Legal Representative Date Relationship to Patient
P - A
Signature of Witness © TDate
I understand that once the above information Is disclosed, it may be redisclosed by the recipient and the information may not be protectad by
f_edenl privacy laws or regutations. o
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