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SHADY GROVE PODIATRY

THE FOOT AND ANKLE EXPERTS

Authorization Form for Release of Medical Information

Patient’s Full Name:

Patient’s Date of Birth:

Patient’s Phone Number:

Patient’s Home Address:

At the request of the individual, |,

(Patient’s Name)

do hereby authorize Shady Grove Podiatry, LLC to release the following:

The specific information that should be disclosed in the release (including dates of service):

—

Information Release To (Circle one): Self or Facility Below

Name of Facility:

Address: (including city,
state and zip code)

Phone Number:

| hereby authorize disclosure of the health information for the patient stated above. | understand that |
may cancel this request with written notification, but that it will not affect any information released prior
to the receipt of cancellation notification.

THIS FORM MUST BE COMPLETED IN FULL BEFORE SIGNING BELOW.

X
Patient’s signature Date Date of Birth

COPY FEES AND CHARGES: Federal and state laws permit a fee to be charged for the copying of patient
records. You may be required to pre-pay for the copies of the medical information.

AMIR D. ASSILI, opm.
DAVID BAEK, prm.
HOAN DANG, opm.

JON DILLARD, pem.
COLIN MIZUO, prm.
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