MID VALLEY CARDIOLOGY
Michael L. Krueger, D.O.

7033 N. Fresno Street, Suite 301

Fresno, CA 93720

559-438-8181

559-438-8179 (Fax)

AUTHORIZATION FOR RELEASE OF INFORMATION 

Physician or Facility where Information is being released from:

Name:         _________________________________________________________________

Address:     _________________________________________________________________ 

Physician or Facility where information is being released to:

Name:         _________________________________________________________________

Address:      _________________________________________________________________

___________________________________________________________________________

Name of Patient:  ____________________________________________________________

DOB:  __________________________________  SSN: _______________________________

Type of information to be released:


__   Entire Medical Record (See explanation below)
 
__   Specific record ____________________


__   Date of Service ____________________

I understand that: 

· I have the right to receive a copy of this authorization. 

· Entire medical record will include any and all dictated reports by Dr. Krueger, hospital procedures performed by Dr. Krueger and any testing done outside of our facility ordered by Dr. Krueger. 

· This authorization prohibits further use of disclosure of the information being released beyond the specific limits of this consent. 

· This authorization includes all medical records or other information regarding my treatment, hospitalization, and/or outpatient care for my condition, including psychological or psychiatric impairment, drug abuse and/or alcoholism, or acquired immunodeficiency syndrome (AIDS), or tests for or infection with Human Immunodeficiency Virus (HIV). 

· This authorization expires 6 months from the signed date. 

· This authorization may be revoked at any time at my request. 

_________________________________________________________________________________

Date 


SIGNATURE of patient/parent or guardian if a minor/legal representative
