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AUTHORIZATION TO RELEASE MEDICAL HISTORY TO ANOTHER INDIVIDUAL
Please list the individual(s) you will allow Lauderdale Medical Group, LLC to release or discuss your PHI with.
Do not list other physicians.

	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	



By signing below, I acknowledge that the information I provided is correct to the best of my ability.
Patient Signature: _________________________________________________   Date: ________/__________/__________
Guarantor Signature (if other than patient): ______________________________	Date: ______/_______/_________
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