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AUTHORIZATION FOR RELEASE OF CONFIDENTIAL
MEDICAL INFORMATION

I hereby authorize and request release of the following:

A copy of the most recent doctor notes, laboratory results, scans.
Complete chart including reports, laboratory results, scans and medication.

MEDICAL RECORDS FROM:
Name of facility/person
to receive information:

Address:

City, State, Zip:

RELEASE MEDICAL RECORDS TO:
Name of facility/person
to receive information:

Address:

City, State, Zip:

TO RECEIVING PARTY: This information is disclosed to you from records whose confidentiality is protected by law.
Redisclosure is prohibited without the written permission of the patient/client/legal representative listed above.

TO REQUESTING PARTY: I understand signing this document releases Central Florida Endocrine & Diabetes
Consultants, P.A. from all legal responsibility and/or liability arising from the release of such records. Florida Statue has
established guidelines and cost rates for copying of medical records. Your signature indicates your knowledge of this
statement.

NOTE: PATIENT/REPRESENTATIVE MUST INITIAL APPLICABLE AREAS FOR RELEASE:

Psychiatric/psychological information (initials)
Alcohol/drug/chemical information (initials)
HIV tests and information pertaining to tests/treatment (initials)
Patient’s Name (printed): Date:
Address: SS#: Date of Birth:
Patient/Guardian Signature: Medical Record #
Witness: Date:

Copying fee: $1.00 per page for the 1% 25 pages and $.25 each additional. A processing fee of $1.00 per year copied.
Payment must be received first and please allow 10 business days to complete copying.
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