ROCHESTER GASTROENTEROLOGY ASSOCIATES
SAMIR AL-HADIDI, M.D AND THANAA AL-HAMAD, M.D
1349 SOUTH ROCHESTER ROAD SUITE 210 ROCHESTER HILLS 48307
PHONE | (248)844-2600	FAX | (248)876-9059
PATIENT AUTHORIZATION FOR RELEASE OF RECORDS
PRINT ALL INFORMATION, SIGN AND DATE AT THE BOTTOM

INDIVIDUAL PATIENT (OR PERSONAL REPRESENTATIVE) CONFIRMING THE AUTHORIZATION

PATIENT NAME:										.

DATE OF BIRTH:										.
THE USE OR DISCLOSURE AUTHORIZED
NAME THE PEOPLE AND\OR ORGANIZATION THAT YOU ARE AUTHORIZING TO USE AND\OR TO DISCLOSE THE PROTECTED HEALTH INFORMATION DESCRIBED ABOVE:

NAME:												.

ADDRESS:											.

FAX NUMBER:											.
SPECIFIC INFORMATION TO BE RELEASED:

.													.
SIGNATURE OF PATIENT(REPRESENTATIVE)					DATE SIGNED:

.								.	     	      .		              	.
[bookmark: _GoBack]THE DOCUMENTS IN THE TRANSMISSION MAY CONTAIN CONFIDENTIAL HEALTH INFORMATION THAT IS PRIVILEDGED AND LEGALLY PROTECTED FROM DISCLOSURE BY THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPPA) THIS INFORMATION IS INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECEPEINT, YOU ARE HEREBY NOTIFIED THAT READING, DISSCREAMINATING, DISCLOSING, DISTRIBUTED, COPPYING, ACTING UPON OR OTHERWISE USING THE INFORMATION CONTAINED IN THIS FACSIMILE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY 248-844-2600 AND DESTROY FACSIMILE.
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