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Orthopedic Surgical Consultants, P.A.

AUTHORIZATION FOR THE RELEASE OF INFORMATION

Make sure all blanks are filled in; failure to do so may prevent or delay release of information.
Read our policy about obtaining copies of medical records printed at the bottom of this form.
Therelease of records or information may be subject to change.
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| understand that thisauthorization will remain in effect one year form the date of signature. | also understand that it may be
revoked by me, in writing, at any time but would not apply to any information already released in good faith.

X

Signature of patient, parent of minor, or legal representative Date

RECORDS FROM OTHER FACILITIES: Itisthepolicy of Orthopedic Surgical Consultants, P.A. to release only medical infor mation
documented/ dictated by Orthopedic Surgical Consultants, P.A. health care providers. If you have been treated by other health are
providersand facilities, please contact them and make arrangementsto r elease any additional information you may need.
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