MIDDLETOWN PEDIATRICS 
AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

(PLEASE ALLOW OUR MEDICAL RECORDS DEPARTMENT 1-2 WEEKS COPY/MAIL YOUR CHILD’S MECIAL RECORDS. BY LAW, THE PRACTICE HAS UP TO 30 DAYS)
I hereby authorize the release of my medical records TO/FROM:
Middletown Pediatrics 

301 Middletown Park Place suite C

Louisville, KY 40243

TO/FROM:






            Parent Picking Up Records?       YES / NO
Name ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City ______________________________________________ State _________________________ Zip______________________

Phone Number (        ) ________________________________ Fax Number (       ) __________________________________

Patient(s) Name and Date of Birth:

Name ___________________________________________________________________________ DOB _____________________

Name ___________________________________________________________________________ DOB _____________________

Name ___________________________________________________________________________ DOB _____________________

Name ___________________________________________________________________________ DOB _____________________

Name ___________________________________________________________________________ DOB _____________________

Records Requested     ____ Labs / X-rays / Test Results               ____ Entire Medical Record



        ____ Other (please specify) ___________________________________________________________________

In order to improve our practice policies, please tell us why you have requested the release of your child’s medical record.  I am leaving Middletown Pediatrics because:
____ I am moving out of the city and will no longer be near your office.

             My forwarding address is _________________________________________________________________________________




           _________________________________________________________________________________

___ I am dissatisfied with this medical practice. (Please use the back of this form to explain the reason)
___ Insurance reasons

___ Other ___________________________________________________________________________________________________

As required by the Health Insurance Portability and Accountability Act (HIPPA) of 1996, we may not use or disclose your health information except as provided in our Notice of Privacy without your authorization. Your signature on this form indicated that you are giving permission for the uses and disclosures described previously. 

·  I understand that information disclosed pursuant to this authorization may be disclosed to additional partied and no longer protected.

· I understand that I may revoke this authorization at any time by signing the revocation section of this form and returning to Middletown Pediatrics.

· I, _________________________________________ Parent/Legal Guardian Revoke previous release. Date _____________

I future understand that any such a revocation does not apply to the extent that persons authorized to use or disclose my health information have already acted in reliance on this authorization.

· I understand that this authorization will automatically expire for benefits and will not depend in any way  on     
whether I sign this authorization or not.

· I understand that I have the right to inspect and to obtain a copy of any information disclosed pursuant to this authorization.

May we contact you in reference to the release of these medical records?

YES/NO
X




X
         


               X





    Printed Parent/Legal Guardian


    Signature Parent /Legal Guardian


 Date

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
