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u AUBURN UNIVERSITY . P.0, Bax 244023
AT MUNTEOMERY

Montgomery, AL 36124
STUDENT BENLIE BERTICEY Phone: 334-244.2281

Fax: 384-244-320 6
AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Patlant Information

2/4

Student Number:

Nam:,w&@ Date of Births _(_ / (2/ (S
Address: 2135 Co (€l (. ( ' Fhone Number;_ 334~ K. ry=e

aity: Lo thaitle State: Le  Zp: 2COCT gmai

L

Please select one of the following:

LI Relaase information FROM Auburn Unlversity at Montgomery Student Health Servicestoan AUM
department/outside medical fachity/person [Clrcle ane) _ '

E('Relaann Information from an AUM departmentfButside medical faclii
TO Aubutn Unlversity at Montgomery Student Hexih-S :

Quislde Medical Facility/ AUM Dapartment/Person

/person (Circle one)

Nama:,_Em@le&Sih? (e pler Pate of Birth: f

Address: . Phone Fax:
Clty: - State; Zip: Emall;_
Please select one of the following: v
FaxRecords . ° [ Mail Records LI Hold Records for Patient Pickup

' Typels) of Racoids Requestod:

EHmmu nizations ONLY: please specify (if all, put ALL)
Radiology Reporf g\ ‘ﬂﬁ;‘;\ﬂﬂ

{J Lab Results . :

L1 General summary of treatment [ssues, progress, culrent functioning

EJ Other: pleéass specify

This consent may be neaded at any time by the patfenf,f:]!e nt, but ending the consent will not cance) any actions that
have already taken as allowed by this form. Unless the cllent wishes to cancel this consent at an earfier time, it will
automatically stop upon the date and/or condition Indlcated balow, .

Daten ' Ew.-rru'c?nsent.'

It &5 understood that: the duration of this consent will not be longer then necessary and reaschakle to carry outthe
purpose forwhich it is given.

h%ﬂm—aﬂ_{.ﬂ abBts g il 4 (524
ratlent Mama or Autherized Reprosantative (Ploasa Print) BrENt TS

il Roprescntative Dota

(et AT ishows
Last 4 of Patlent's Soclal Seaurity & Witness Signature (R Date

EQUIRED)




