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Patient Information — Please Print
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HIPAA Representative Information - Please Print

ol &) ol S Lasse
Date of Birth Patient Name
1568 3/ oy pmis tAiy
City/State/Zip Code Address

o0 Abuly o il —w ow > # Ugd
Telephone # most easily reached

el LU0

Relationship to Patient
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Full access to all medical records and health information — note separate box below is also required for HIV, psychiatric and substance abuse access.
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Alcohol, drug, or substance abuse information
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Date Signature of Patient for this box
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Revoked in writing by the patient
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