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$ : 400 Le m Morrison Drive
. 2 Auburn University, AL 36849
AUBURN | MEpicaL CLINIC Phone:334-844-4416 Fax:334-528-5416

aumcemedre cords@eamc.ore

UNIVERIITY

AUTHORIZATION TO OBTAIN/RELEASE MEDICAL INFORMATION

Patient information }
Name:___%@.&)ﬂg &DT\— ) Dateof Birth: & / ke / =37
3 Firs Middle =
Address;, Q‘C’Lf\) = (-:://@f/tt \S"f—' Cell Phone : (S3H ) P40 ’9’.58[7’
City: M"4‘F§DW’ i State: 7L Zip: 3 (o/O Emall_3o0s 00 B.acm.edV

Pleaseselect one of the following:
] Release information FROM Auburn University Medical Clinlcto an outside facility/clinic/parson

& Obtain information from outside facility/clinic/person TO Auburn University Medical Clinjc

Purpose of Request:
[INew PatientRequest [J Legal [ Personal [ Transferout [J Coordination of Care

)

Outside Clini¢c/Facility Information J

Name/ Facility: AU M M ﬁZ.SZC A C—L,J'Dr\j % ‘
Address: 7MY . Deove Phone: (>=H) Q4Y - 3 L% (
City: M omT &0we v state:_AL Zip:_ 2 Le v < Fax: (384 ) AHH ~ZZ9(o

Please select one of the following:
Fax Records L] Mail Records LJ Hold Records for Patient Pickup

Information Type(s):
(J Immunizations ONLY: please specify (if all, put ALL)

Date Range of Records Request 5 / / / / ¥ to 5 / 56D / = Q
L] Clinic Notes

[J Lab Reports _

[ Radiology Report/ €D (please note thereisa $16 charge forCD picked upfrom AU Med Clinic)

LI Other: please specify

Thereis a fee 0f $1.00 per page for the first 25 pagesand $.50 per page for each additional pageafter 25 for any records
picked up by the patient from the AU Medical Clinic.

Thereis no fee to send records from the AU Medical Clinic to another clin ic/physiclan,

PLEASE ALLOW AUMC RECORDS DEPARTMENT 3 BUSINESS DAYS TO COMPLETE YOUR REQUEST

AUMCdoesnot provide copies of records receiv m anotherphysiclan orinstitution. Please requesttheserecords

directly from the orig /
49/ /23
/ /

Slgnature (Patient’s or Patlen:‘s%\uthorlzed Representative) Date

Witness Signature (REQUIRED) Date

This autherizationis valld for 90 days unless you speclfy otherwlse. You may revoke this autherzation at any time by providing a written statement to the medieal
‘ecord department exceptto the extent that AUMC has already campleted the action.



