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Patient Name:______________________________________ Date of Birth: ______/______/________ 

Phone Number:(____)__________ Address:_______________________________________________ 

Apt/Lot: _______________ City: __________________________ State: _______ ZIP: _____________ 

 

 

I hereby authorize the use and/or disclosure of my health information as described below. I understand 

that this authorization is voluntary. I also understand that if the person or organization authorized to 

receive the information is not a health plan or health care provider, the released information may be 

re‐disclosed and may no longer be protected by the federal privacy regulations. 

 

I authorize the following physician/organization/facility to disclose (release) my health information 

TO/FROM East Valley Diabetes & Endocrinology: 

a)_________________________________________________________________________________ 

b)_________________________________________________________________________________ 

c)_________________________________________________________________________________ 

d)_________________________________________________________________________________ 

f) _________________________________________________________________________________ 

 

 

 

 

 

Signature of Individual (or Legal Representative): ___________________________________________ 

Individual’s/Legal Representative’s Name (Print): ___________________________________________ 

Relationship: _________________________________________    Date: ________________________ 


