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R e l - e a s e  T o :

A d d r e s s :

R e a s o n  f  o r  R e l - e a s e :

f n f o r m a t i o n  o n :
P a t i e n t ' s  N a m e :

M e d i c a l
Reco rd# B i r t h  D a t e
W o r k  P h o n e #  (

I  hETCbY AUthOr iZE  KA ISER FOUNDATION HOSPITALS and /o r  t he
SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP to  furn ish the
above  named  i nd i v i dua l -  o r  company  a l l  med i ca l  da ta  t hey  may
r e q u e s t  ( i n c l u d i n g  x - r a y  a n d  l a b o r a t o r y  r e p o r t s )  c o n c e r n j _ n g
my  i l - l ness  o r  i n j u r y .  TNFORMATTON ABour  D rAGNos rs  AND
TREATMENT OF AIDS AS WELL AS TEST RESULTS FOR THE VIRUS THAT
CAUSES A IDS ,  HTV ,  WILL  BE  RELEASED IF  PART OF  THE MEDICAL
RECORD.

I  he reby  au tho r i ze  KA ISER FOUNDATION HOSPITALS and /o r  t he
SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP to  furn ish the
above  named  i nd i v i dua l  o r  company  a l l  med i ca l -  da ta  rega rd ing

d iagnos i s ,  ca re  and  t r ea tmen t  f o r  ALCOHOL ABUSE oR
DRUG ABUSE OR MENTAL HEALTH FROM T O

I n d i c a t e  l - i m i t a t i o n s ,  r f  d n y ,  o r  m e d i c a l _
r e f e a s e d  a n d  / o r  r e s t r i c t i o n s ,  L f  d n y ,  o f
i s  t o  b e  u s e d

i n f o r m a t i o n  t o  b e
how such in fo rmat ion

T h i s  c o n s e n t  i s
a n y  t i m e  e x c e p t
r e l i a n c e  h e r e o n ,
s i x  mon ths  f r om

c r r l ' r - i a n { -  j - a  - e v o c . : t i o n  l ^ r r . r  t h e  u n d e r s i o n e r - l  a fv s v J v v L  s v  ! s v v u a L r L / r r  t J y  L l t e  u l l L l g I S I : r ^ . _ _

t o  t h e  e x t e n t  t h a t  a c t i o n  h a s  b e e n  t a k e n  i n
a n d  i f  n o t  e a r l i e r  r e v o k e d  i t  s h a l - l  t e r m i n a t e

t h e  d a t e  o f  c o n s e n t  w i t h o u c  e x p r e s s  r e v o c a t i o n .

T h a  r r - e f  i  o n { -r r r s  v c r L - L s r r L  m a y  r e c e l - v e  a  c o p y  o f  t h i s  a u t h o r i z a L i o n  i f  r e q u e s t e d .
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