ORTHOPAEDIC SPECIALISTS OF NORTH COUNTY, INC.
3905 Waring Road ¢ Oceanside, California 92056 « (760) 724-9000 ¢ FAX (760) 724-3686

MRN:

Facility Use Only

Authorization: I authorize the release of information pertaining to medical history, mental or
physical condition, services rendered, or treatment, as described below for:

Name of Patient Date of Birth: / /
Social Security Number: Telephone: ( )
Record Holder:

Street Address City State Zip

Records May Be Released To:

Street Address City State Zip
Phone Fax
Date of Service: From / / To / /

Location of Treatment: [ ] Inpatient [ |Emergency [ ] Outpatient

Type of Information: This authorization is limited to the following medical records and
type of information:

[ ] Discharge Summary [ ] Progress Notes

[_] History/Physical Exam ] Laboratory Tests

[_] Consultation Reports ] X-ray reports

[ Operative/Procedure Reports [ Photographs, videotapes, digital or other images

] Emergency Department Reports [_] Other (please specify):

Special Categories of Information: You must specifically authorize the disclosure of
the following types of information: Check all that apply:

] HIV (Human Immunodeficiency Virus) test results [ | Psychiatric records

] Alcohol and/or drug abuse treatment

Use of Information: The requestor may use the medical records and type of information
authorized only for the following purposes:

[ ] Continuing Care [ ] Second Opinion [ | Personal [ ] Insurance Claim

[_] Other (Please specify):

Printed Name:

Signature: Date:

If signed by other than parent, indicate relationship:

Witness:

I hereby authorize release of all information as stated above:

Attending Physician (if appropriate): Date:




cy of my health information at my health care provider’s regular office telephone
number. I understand that I have the right to receive a copy of this authorization from my
health care provider.

Photocopy: A photocopy, fax or electronic copy of this authorization shall be considered as
effective and a valid as the original.

Additional Copy: I further understand that I have a right to receive a copy of this
authorization upon my request.



