
IIIII _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ who resides atwho resides atwho resides atwho resides atwho resides at __________________________________________________________________________________________________________________________________________________________________________________________________________________

in the city ofin the city ofin the city ofin the city ofin the city of __________________________________________________________________________________________________________________________________________________________________________________________________________________ in the statin the statin the statin the statin the stateeeee _____________________________________________________________________________________________________________________________ of herebof herebof herebof herebof hereby authorize:y authorize:y authorize:y authorize:y authorize:

Name:Name:Name:Name:Name:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(PHY(PHY(PHY(PHY(PHYSICIAN, HOSPITSICIAN, HOSPITSICIAN, HOSPITSICIAN, HOSPITSICIAN, HOSPITAL, CLINIC, LAB, RADIOLAL, CLINIC, LAB, RADIOLAL, CLINIC, LAB, RADIOLAL, CLINIC, LAB, RADIOLAL, CLINIC, LAB, RADIOLOGOGOGOGOGY CENTER, OY CENTER, OY CENTER, OY CENTER, OY CENTER, OTHER)THER)THER)THER)THER)

AAAAAddress:ddress:ddress:ddress:ddress: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CityCityCityCityCity, St., Zip:, St., Zip:, St., Zip:, St., Zip:, St., Zip: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ttttto disclose the fo disclose the fo disclose the fo disclose the fo disclose the folloolloolloolloollowing specifwing specifwing specifwing specifwing specific medical infic medical infic medical infic medical infic medical information tormation tormation tormation tormation to:o:o:o:o:

Name:Name:Name:Name:Name: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________

AAAAAddress:ddress:ddress:ddress:ddress: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CityCityCityCityCity, St., Zip:, St., Zip:, St., Zip:, St., Zip:, St., Zip: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

frfrfrfrfrom the Health Rom the Health Rom the Health Rom the Health Rom the Health Recorecorecorecorecords of:ds of:ds of:ds of:ds of:

Name:Name:Name:Name:Name:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(NAME OF INDIVIDU(NAME OF INDIVIDU(NAME OF INDIVIDU(NAME OF INDIVIDU(NAME OF INDIVIDUAL WHOSE HEALAL WHOSE HEALAL WHOSE HEALAL WHOSE HEALAL WHOSE HEALTH RECORD IS BEING DISCLTH RECORD IS BEING DISCLTH RECORD IS BEING DISCLTH RECORD IS BEING DISCLTH RECORD IS BEING DISCLOSED)OSED)OSED)OSED)OSED)

AAAAAddress:ddress:ddress:ddress:ddress: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CityCityCityCityCity, St., Zip:, St., Zip:, St., Zip:, St., Zip:, St., Zip: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FFFFFor the puror the puror the puror the puror the purpose of:pose of:pose of:pose of:pose of:

My authorization eMy authorization eMy authorization eMy authorization eMy authorization extxtxtxtxtends only tends only tends only tends only tends only to those data elements/documents initialed beloo those data elements/documents initialed beloo those data elements/documents initialed beloo those data elements/documents initialed beloo those data elements/documents initialed belowwwww.....

Texas Health Care, P.L.L.C.
Fort Worth, Texas 76104

AUTHORIZATION TO RELEASE MEDICAL RECORDS

THC82P25

____________________ StatStatStatStatStatements of charges orements of charges orements of charges orements of charges orements of charges or
papapapapaymentsymentsymentsymentsyments

____________________ RRRRRecorecorecorecorecords of visits (all visits)ds of visits (all visits)ds of visits (all visits)ds of visits (all visits)ds of visits (all visits)
____________________ RRRRRecorecorecorecorecord of visit fd of visit fd of visit fd of visit fd of visit for a specifor a specifor a specifor a specifor a specific datic datic datic datic dateeeee

or dator dator dator dator dates Specifes Specifes Specifes Specifes Specific datic datic datic datic dates include ores include ores include ores include ores include or
are limitare limitare limitare limitare limited ted ted ted ted to:o:o:o:o:

____________________ Copies of recorCopies of recorCopies of recorCopies of recorCopies of records or repords or repords or repords or repords or reportststststs
prprprprprooooovided tvided tvided tvided tvided to the aboo the aboo the aboo the aboo the abovvvvve named (i.e.e named (i.e.e named (i.e.e named (i.e.e named (i.e.
hospital, lab, clinic)hospital, lab, clinic)hospital, lab, clinic)hospital, lab, clinic)hospital, lab, clinic)

____________________ Mental Health and/or alcohol andMental Health and/or alcohol andMental Health and/or alcohol andMental Health and/or alcohol andMental Health and/or alcohol and
drug abuse treatmentdrug abuse treatmentdrug abuse treatmentdrug abuse treatmentdrug abuse treatment

____________________ AIDS/AAIDS/AAIDS/AAIDS/AAIDS/Acqcqcqcqcquired Immunodefuired Immunodefuired Immunodefuired Immunodefuired Immunodeficiencyiciencyiciencyiciencyiciency
SyndrSyndrSyndrSyndrSyndrome) or HIV (Humanome) or HIV (Humanome) or HIV (Humanome) or HIV (Humanome) or HIV (Human
ImmunodefImmunodefImmunodefImmunodefImmunodeficiency)iciency)iciency)iciency)iciency)

____________________ Hepatitis InfHepatitis InfHepatitis InfHepatitis InfHepatitis Informationormationormationormationormation

____________________ PrPrPrPrProgress Noogress Noogress Noogress Noogress Nottttteseseseses
____________________ PhoPhoPhoPhoPhotttttographs, videoographs, videoographs, videoographs, videoographs, videotapes, digital ortapes, digital ortapes, digital ortapes, digital ortapes, digital or

ooooother imagesther imagesther imagesther imagesther images
____________________ Discharge SummarDischarge SummarDischarge SummarDischarge SummarDischarge Summaryyyyy
____________________ HistHistHistHistHistororororory and Phy and Phy and Phy and Phy and Physical Examinationysical Examinationysical Examinationysical Examinationysical Examination
____________________ Consultation RConsultation RConsultation RConsultation RConsultation Reporeporeporeporeportststststs
____________________ All of the aboAll of the aboAll of the aboAll of the aboAll of the abovvvvveeeee
____________________ Other (Must be specifOther (Must be specifOther (Must be specifOther (Must be specifOther (Must be specific)ic)ic)ic)ic)

_________________________________________________________________________________________________________________________________________________

This authorization is givThis authorization is givThis authorization is givThis authorization is givThis authorization is given freely with the underen freely with the underen freely with the underen freely with the underen freely with the understanding that:standing that:standing that:standing that:standing that:
11111. An. An. An. An. Any and all recory and all recory and all recory and all recory and all records, wheds, wheds, wheds, wheds, whether writtther writtther writtther writtther written or oral or in electren or oral or in electren or oral or in electren or oral or in electren or oral or in electronic fonic fonic fonic fonic format, are conformat, are conformat, are conformat, are conformat, are confidential and cannoidential and cannoidential and cannoidential and cannoidential and cannot be disclosed without mt be disclosed without mt be disclosed without mt be disclosed without mt be disclosed without myyyyy
prior writtprior writtprior writtprior writtprior written authorization, een authorization, een authorization, een authorization, een authorization, exxxxxcept as ocept as ocept as ocept as ocept as otherthertherthertherwise prwise prwise prwise prwise prooooovided bvided bvided bvided bvided by lay lay lay lay lawwwww.....
2. A pho2. A pho2. A pho2. A pho2. A photttttocopocopocopocopocopy or fy or fy or fy or fy or fax of this authorization is as vax of this authorization is as vax of this authorization is as vax of this authorization is as vax of this authorization is as valid as this original.alid as this original.alid as this original.alid as this original.alid as this original.
3. I ma3. I ma3. I ma3. I ma3. I may rey rey rey rey revvvvvokokokokoke this authorization at ane this authorization at ane this authorization at ane this authorization at ane this authorization at any time, ey time, ey time, ey time, ey time, exxxxxcept where infcept where infcept where infcept where infcept where information has already been released. This authorization isormation has already been released. This authorization isormation has already been released. This authorization isormation has already been released. This authorization isormation has already been released. This authorization is
vvvvvalid falid falid falid falid for a one yor a one yor a one yor a one yor a one year period frear period frear period frear period frear period from the datom the datom the datom the datom the date it is signed, or sooner if noe it is signed, or sooner if noe it is signed, or sooner if noe it is signed, or sooner if noe it is signed, or sooner if nottttted beloed beloed beloed beloed belowwwww. The re. The re. The re. The re. The revvvvvocation must be in writing. Aocation must be in writing. Aocation must be in writing. Aocation must be in writing. Aocation must be in writing. A
rererererevvvvvocation focation focation focation focation form in aorm in aorm in aorm in aorm in avvvvvailable frailable frailable frailable frailable from the receptionist.om the receptionist.om the receptionist.om the receptionist.om the receptionist.
4. T4. T4. T4. T4. Teeeeexas Health Care, Pxas Health Care, Pxas Health Care, Pxas Health Care, Pxas Health Care, P.L.L.C. and its em.L.L.C. and its em.L.L.C. and its em.L.L.C. and its em.L.L.C. and its emploploploploployyyyyees, ofees, ofees, ofees, ofees, offfffficericericericericers, and phs, and phs, and phs, and phs, and physicians are herebysicians are herebysicians are herebysicians are herebysicians are hereby released fry released fry released fry released fry released from anom anom anom anom any legal responsibilityy legal responsibilityy legal responsibilityy legal responsibilityy legal responsibility
and liability fand liability fand liability fand liability fand liability for disclosure of the aboor disclosure of the aboor disclosure of the aboor disclosure of the aboor disclosure of the abovvvvve infe infe infe infe information tormation tormation tormation tormation to the eo the eo the eo the eo the extxtxtxtxtent indicatent indicatent indicatent indicatent indicated and authorized herein.ed and authorized herein.ed and authorized herein.ed and authorized herein.ed and authorized herein.
5. T5. T5. T5. T5. Treatment, pareatment, pareatment, pareatment, pareatment, payment, enryment, enryment, enryment, enryment, enrollment or eligibility follment or eligibility follment or eligibility follment or eligibility follment or eligibility for benefor benefor benefor benefor benefits maits maits maits maits may noy noy noy noy not be conditioned upon obtaining this At be conditioned upon obtaining this At be conditioned upon obtaining this At be conditioned upon obtaining this At be conditioned upon obtaining this Authorization.uthorization.uthorization.uthorization.uthorization.
6. Inf6. Inf6. Inf6. Inf6. Information used or disclosed purormation used or disclosed purormation used or disclosed purormation used or disclosed purormation used or disclosed pursuant tsuant tsuant tsuant tsuant to this authorization mao this authorization mao this authorization mao this authorization mao this authorization may be subject ty be subject ty be subject ty be subject ty be subject to re-disclosure bo re-disclosure bo re-disclosure bo re-disclosure bo re-disclosure by the recipient and is noy the recipient and is noy the recipient and is noy the recipient and is noy the recipient and is no
longer prlonger prlonger prlonger prlonger proooootttttectectectectected.ed.ed.ed.ed.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(P(P(P(P(PAAAAATIENT’S NAME PRINTED)TIENT’S NAME PRINTED)TIENT’S NAME PRINTED)TIENT’S NAME PRINTED)TIENT’S NAME PRINTED) DDDDDAAAAATETETETETE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EXPIRAEXPIRAEXPIRAEXPIRAEXPIRATION DTION DTION DTION DTION DAAAAATE (IF OTE (IF OTE (IF OTE (IF OTE (IF OTHER THAN 1 YEAR FRTHER THAN 1 YEAR FRTHER THAN 1 YEAR FRTHER THAN 1 YEAR FRTHER THAN 1 YEAR FROM ABOOM ABOOM ABOOM ABOOM ABOVE DVE DVE DVE DVE DAAAAATE)TE)TE)TE)TE)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PPPPPAAAAATIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTAAAAATIVETIVETIVETIVETIVE DDDDDAAAAATETETETETE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WITNESSWITNESSWITNESSWITNESSWITNESS DDDDDAAAAATETETETETE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PPPPPAAAAATIENT’S SIGNATIENT’S SIGNATIENT’S SIGNATIENT’S SIGNATIENT’S SIGNATURE (OR GUTURE (OR GUTURE (OR GUTURE (OR GUTURE (OR GUARDIAN, IF A MINOR)ARDIAN, IF A MINOR)ARDIAN, IF A MINOR)ARDIAN, IF A MINOR)ARDIAN, IF A MINOR)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOCIAL SECURITSOCIAL SECURITSOCIAL SECURITSOCIAL SECURITSOCIAL SECURITY NUMBER (FY NUMBER (FY NUMBER (FY NUMBER (FY NUMBER (FOR IDENTIFICAOR IDENTIFICAOR IDENTIFICAOR IDENTIFICAOR IDENTIFICATION PURPOSES ONLTION PURPOSES ONLTION PURPOSES ONLTION PURPOSES ONLTION PURPOSES ONLY)Y)Y)Y)Y)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PPPPPAAAAATIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTTIENT’S PERSONAL REPRESENTAAAAATIVE’S ATIVE’S ATIVE’S ATIVE’S ATIVE’S AUTHORITUTHORITUTHORITUTHORITUTHORITY TY TY TY TY TO AO AO AO AO ACTCTCTCTCT DDDDDAAAAATETETETETE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WITNESSWITNESSWITNESSWITNESSWITNESS DDDDDAAAAATETETETETE

(RELA(RELA(RELA(RELA(RELATIONSHIP)TIONSHIP)TIONSHIP)TIONSHIP)TIONSHIP)


