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3161 E Palmer- Wasilla Hwy, Ste 1A, Wasilla, AK 99654
Mailing Address: PO Box 670202 • Chugiak, AK 99567
[bookmark: _Hlk210748753]Phone: (907) 351-2100  |  Fax: (907) 885-2027  |  Email: bodymadix@gmail.com
Release of Information Authorization Form
	Patient Name:
	Date of Birth:


	Mailing Address: 
	Phone: 
Fax:



	RELEASE FROM – Name/Facility:
	RELEASE TO – Name/Facility:


	Mailing Address:
	Mailing Address:


	Phone:

Fax:
	Phone:

Fax:



I authorized the following health information to be released:  
☐ Complete Medical Record  ☐ Treatment/SOAP Notes  ☐ Billing Records            ☐ Other:
Purpose of Disclosure
This information is being released for the following purpose(s) (check all that apply):
☐ Personal Use  ☐ Insurance/Billing          ☐ Legal Purposes         ☐ Continuation of Care  ☐ Other: I authorize the disclosure of health information described above. I understand my signature on this form is completely voluntary and is not a requirement for treatment at this clinic. Information released under this authorization my be subject to re-disclosure by the recipient and may no longer be protected by Federal privacy standards, including HIPAA and the Privacy Act of 1974.
	Patient Signature:

	Parent/Guardian Signature:

	Patient Printed Name:
	Parent Guardian Printed Name:


	Date: 
	Date:

	This authorization will expire in 60 days or on: 
	Processed By:                                                     □Fax     □Email     □Mail     □In-Person
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