_ NORTH DALLAS UROLOGY ASSOCIATES
5300 W. Plano Parkway, Suite 200 4501 Medical Center Drive, Suite 100
Plano, Texas 75093 McKinney, Texas 75069
972-612-8037 ¢ 972-543-1984 (fax) 972-548-8195 ¢ 972-548-8866 (fax)

PATIENT AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Date:

Patient Name:

Date Of Birth:

Description of the specific information to be used or disclosed: (Please check one of the following:)

O All information

Or Specific information like the following (Please list below)

O pick up patient’s medical records

O cancel, reschedule, make appointments for patient
O call to get patient’s results

O pick up patient’s medicine/samples

Write names of people we can give out information to and the relationship to them. If you DO NOT want
us to release any information to anybody, just cross out the page.

Name: Relationship: phone:
Name: Relationship: phone:
Name: Relationship: phone:
Name: Relationship: phone:
Name:__ Relationship: phone:

I understand that:
I may inspect or copy the protected health information to be used or disclosed.

I may revoke this authorization in writing by contacting your office at the address above, attention

Privacy Officer.
Information used or disclosed pursuant to the Authorization may be subject to re disclosure by the

recipient and no longer be protected by HIPAA.
Date:

Patient Signature:

Plano Office: Mark L. Allen, M.D. ¢ Stephen J. Lieman, M.D. ¢ Vince J. Rogenes, M.D. ¢ J. Scott Hassell, M.D. ¢ Nancy Y. Kim, M.D.
McKinney Office: William C. Mitchell, M.D. ¢ Jared D. Stringer, M.D.



