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Patient Information — Please Print

GIRIEEIEE RO R
Patient Name Date of Birth
fSra: 25 / Y / f57 (3T
Address City/State/Zip Code
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Telephone # most easily reached
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HIPAA Representative Information - Please Print
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Patient Name Date of Birth
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Address City/State/Zip Code
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Telephone # most easily reached
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Relationship to Patient
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| grant to the HIPAA Representative named above access to:
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Full access to all medical records and health information — note separate box below is also required for HIV, psychiatric and
substance abuse access.
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Other - Specify limits or specific health care incident
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Alcohol, drug, or substance abuse information

AIDS, HIV S=1{F@ BT (AIDS F=1Fe T 972 TN 7T)

AIDS, HIV-related information (including AIDS related testing and results)
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Mental Health
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Sexually Transmitted Disease information
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Genetic information
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Signature of Patient for this box Date
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Revoked in writing by the patient
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On the following date
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Signature of Patient Date
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Signature of HIPAA Representative Date
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