Medical Record Authorization

Release of Information

This authorization should not be signed until it has been read completely.

I, ____________________________________, Born_______________________

Residing at ________________________________________________________

Phone Number___________________ Fax Number________________________

Authorize ________________________________________________________

To Release Medical Records to Northeast Internal Medicine Associates, P. C. 

Office of Shashank Kashyap, M.D.

Medical Information covering the time period of ____________to _____________


_____ X- Ray films
_____ X-Ray reports
_____CT/MRI reports


_____Lab reports   
_____ Pathology reports   _____History/Physical

_____Operative reports
_____ Discharge Summaries

These records may include psychiatric, psychological, alcohol; substance abuse and /or HIV related records by this facility. (Cross out any you do not authorize)

This Release is for the purpose of __________________________________________________ 

and is to be released to Northeast Internal Medicine Associates, P. C. 

304 N. Townline Rd. LaGrange, IN 46761  

Phone (260)463-2133    Fax (260)463-3775

For Appointment on ______________________________ at__________________

I understand that this authorization may be revoked by me at any time upon written notice and that it is valid for a period of 60 days after the date it was signed.

____________________________________
________________________

Signature of  Patient or Responsible party



Date


_________________________________________

____________________________

 Relationship to Patient (If signed by other Patient)



Date

____________________________________
________________________

Witness







Date

Prohibition of Disclosure

This information has been disclosed to you from records protected by Federal confidentially rules (42 CFR, Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR part 2. The federal rules restrict any use of this information to criminally investigate or prosecute any alcohol or drug abuse patient.

