CALVARY

Medical Clinic

Where Your Healing Begins

HIPAA Release Form

Name: Date of Birth: / /

Release of Information

Medical Records:

O | authorize the release of information including diagnosis, records; examination rendered to me.
This information may be released to (please list name(s)):

O Spouse Phone:
O Child(ren) Phone:
O Parent(s) of Child Phone:
O Other Phone:

O Information is not be released to anyone.

Billing Records:

O | authorize the release of billing and claim information. This information may be released to
(please list name(s)):

O Spouse Phone:
O Child(ren) Phone:
O Parent(s) of Child Phone:
O Other Phone:

O Information is not be released to anyone.

This Release of Information will remain in effect until terminated by me in writing.

Signed: Date: / /
Witness: Date: / /
Livingston 936-327-1055 309 Hwy 59 S Loop Monday - Friday: 8.00 AM - 5.00 PM

Cleveland 281-592-9775 108 S William Barnett Ave Saturday - Sunday: Closed



