Park Nicellet Clinfe

Health [nformation Management
3300 Park Nicollct Bivd.

St Louis Park, MN §5416-2699
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Park Nicollet s

™ 753-595-7
e A

AUTHORIZATION FOR

For Offlce Use Only:

RELEASE OF INFORMATION .

Patient: Namo Pravious Last Name ({ 2ay)

Addrass Day Phona No.
City Stale Zip
Dals of Birth Sodal Securiy Numbor

Whohasthe [™*™  park Nicollet Health Services TR [P R ™" g52 9937600

nformation e o Nicoltat Bival

you would like | o

released? 8t Louis Park MN % 55416

To wham Name Dert Phone No.

should the AdGress

information -

be sent? City 'Staba |Zb

Information MEDICAL RECORD RELEASE

to he

disclosed: Records Conceming: Spactllc Dlagnouls ar Trestment and Specific Dales of Service

I need by: [ Clinic visit notes [l Radiation Therapy I Mental Health Records

— ] X-ray Reporis [ Pathology Slides [ Chemical Dependency Records

Fwill pick up by: ClLab Reports O HIV or AIDS Records [ other (Specify)

" | O Consuttation/Foliow-up I Non-Park Nicollet Health

oy Reports Servicas Records
RADIOLOGY FILM RELEASE
0 Original X-Ray of* [ Mailed data

J [JPick up date
[ X-Ray coples of By
' * Return loaned films within 30 days .
Reason for [ insurance Change L[] Disabit; [ Continuation of Medical Care
the Release: 5
* | ClconsulySecond Opinion  [Jinsurance Application [ 1881 Appeal
Linsurance Claim Report  [TLegal Llother (Specity)
O Personal ' 3 out of Town Move
. {send 2 years)

Revocation: | understand that this authorization will be in effect for 12 manths from the date signed unless
cancelled by me in writing and that my cancallation will take effect when the provider receives my
notice in writing.

Authorization: [, v park Nicolet Health Services to relsase the information marked above. | understand I
need not sign this form in order fo assure freatment or ent. | understand that upon release, this
health information Is no longer protected By Park Nicollet Health Services and has the potential to be
redisclosed by the reciplent, | understand there may be a charge for my records per Minnesota
Statute 144.335.

Palient Signatura Dula
lfolhéar Lhan palient, pleass stats relationship and reason patient cammot algn:
PARK NICOULET HEALTH SEFAVICES : ‘ TUTE8 (Va004)




