Authorization for Disclosure Of Personal Health Information (HIPAA COMPLIANT)

To:    				

Address:	

					                                         Any and All__
Patient Name						    Dates of Service	

				          
Date of Birth 						     Social Security #
Disclosed Information (Check all items to be released)
	___Discharge Summary
	___ER Record
	___Progress Notes

	___Discharge Instructions
	___X-ray reports
	___Medication Records

	___History and Physical
	___ Lab Reports
	___Doctor’s Orders

	___ Consultations
	___ EKG/ECG Tests
	___ Nurse’s Notes

	___ Operative Report
	___Therapy Notes
	___ Billing Records

	__x_ Other (please specify) Any and all records in your possession relating to the Claimant, _____________, unless those not specifically checked below. 



Purposes/Use of the Requested Information:  Litigation relative to a workers’ compensation matter. 

Authorization Expires:  1 year from date of authorization 

Authorization: 
I hereby authorize the above to disclose the health information and/or communicate with the below listed representative as described above.  

I understand that any information disclosed in response to this request will not include any information related to diagnosis or treatment for AIDS/HIV, psychiatric care and treatment, treatment for drug or alcohol abuse unless specifically initialed below by patient.  

____ AIDS/HIV Information   

___ Psychiatric Care/Treatment  

___ Treatment for Drug or Alcohol use/abuse




I understand that I may revoke this authorization at any time; I understand that to revoke this authorization, I must do so in writing.  I understand that the revocation will not apply to information that has already been released in response to this authorization.  
	


________________________________________________________________
Signature of Patient or Personal Representative  			Date


Relationship of Personal Representative to Patient 			Date


Information Should Be Provided To:  Brant & Associates, P.C.
Name of Person: Michael W. Brant, Esquire  
Address:  Southpointe/Elken Center, 171 Hillpointe Drive, Suite 302
City/State/Zip Code:  Canonsburg, PA 15317
Telephone: 724.916.0540
Fax: 724.916.0547



