
__________________________________________________________________________________________________________  

Authorizaio  for Use a d Disclosure of Protected Health I for aio  PHI  

Pla o Orthopedic Sports Medici e & Spi e Ce ter, P.A. 

 W. Pla o Pk   Pla o, TX 0  

Pho e: - 0- 00   Fa : - 0- 9

Paie t Legal Na e: _______________________________________  DOB: _________________ SS#: ________________________ 

Add ess: ______________________________________________________ Pho e #: _____________________________________  

Cit : ______________________________  State: _____________________________  )ip Code: _____________________________  

Fa ilit  or Co ered E it  

I He e  Autho ize:   Plano O thopedic Spo ts Medicine and Spine Cente , P.A.; 

To dis lose edi al e o d i fo aio  a d/o  P ote ted Health I fo aio  PHI  of the paie t listed a o e to: 

Na e/Title: ________________________________________________________________________________________________ 

Add ess: ___________________________________________________________________________________________________  

Pu pose: ___________________________________________________________________________________________________  

Fo  T eat e t Date s : _______________________________________________________________________________________  

Type of Access Re uested: 

_____ Copies of the Re o d 

_____ Vie  I  House Re o d 

 

 

 

 

 

 

 

_____ E e ge  Roo  

_____ Histo  & Ph si al 

_____ Co sult Repo t 

_____ Ope ai e Repo t 

_____ Dis ha ge Su a  

 

 

Select Po ions of PHI:  

_____ La  

_____ Radiolog  Repo ts 

_____ Radiolog  Fil s 

_____ Path Repo t 

_____ Fa e Sheet 

_____ Medi aio  Re o d 

 

 

_____ Out Paie t Reha  

_____ P og ess Notes 

_____ Ph si ia  O de s 

_____ E i e Re o d 

_____ Othe  

INITIALS  

__________________________________________________________________________________________________________  

______ I a k o ledge, a d he  o se t to su h, that the eleased i fo aio  a  o tai  al ohol, d ug a use, ps hiat i , HIV  
 tesi g, HIV esults o  AIDS i fo aio . 

EXPIRATION: This authorizaio  shall e pire o  the 8 th da  ater it is sig ed, u less as pro ided other ise upo  E piraio  Date or E e t gi e  here: 

I ha e read the a o e a d authorize the dis losure of the prote ted health i for aio  as stated. 

I Unde stand That: 

 This autho izaio  a  e e oked  e at a  i e e ept to the e te t that a io  has ee  take  i  elia e upo  it. 
 T eat e t a d pa e t a  ot e o diio ed o  o tai i g this autho izaio . 
 The i fo aio  used o  dis losed pu sua t to the autho izaio  a  e su je t to edis losu e  the e ipie t a d o lo ge  

p ote ted. 
 Fees/Cha ges ill o pl  ith all la s a d egulaio s appli a le to elease of i fo aio . 
 I get a op  of this fo  ate  I sig  it. 

Sig atu e of Paie t/Pa e t/Paie t Rep ese tai e Relaio ship to Paie t Date 

Add ess a d Telepho e # of Re uesto  IF DIFFERENT FROM PATIENT INFORMATION  

 

________________________________________________________   ____________________________   ___________________  

 

 

__________________________________________________________________________________________________________  


