ﬂ 400 Lem Morrison Drive

Auburn University, AL 36849
AUBURN | MeprcarL CriNic Phone: 334-844-4416 Fax: 334-528-6780
UNIVERSITY aumcmedrecords@eamc.org

AUTHORIZATION TO OBTAIN/RELEASE MEDICAL INFORMATION

Patient information }
YT— G“a“! DeNONNQ Dateof Birth: __ A / 10/ uny
Last First Middle

Address: QWL Gllpnay Y. 'fb‘r (- cell Phone : (919 )24 - 4YR9Y
City: _mmi\_m,j\_\' State: ﬁ\. Zip: 3 1\ Email:

Please select one of the following:

L] Release information FROM Auburn University Medical Clinic to an outside facility/clinic/person
lz'obtain information from outside facility/clinic/person TO Auburn University Medical Clinic
Purpose of Request:

V' New Patient Request  [] Legal [] Personal [] Transfer out M Coordination of Care

—

Outside Clinic/Facility Information J

Name/ Facility: Mﬂﬂ_{_&nﬂj tavt |42

Address: Phone : ( )

Clty:\ﬂ]m nmg;q StateAQL_ _ Zip: Tuln Fax: ( )

Please select one of the following:
V' Fax Records [l Mail Records ] Hold Records for Patient Pickup
Information Type(s): ‘L"H > gg“lu

[J Immunizations ONLY: please specify (if all, put ALL)

Date Range of Records Request () e /0Ol / 90\ to _QL/_\Q___/_?—M

Clinic Notes

[ Lab Reports
E(adiology Repord/ CD (please note there is a $16 charge for CD picked up from AU Med Clinic)
[] Other: please specify

There is a fee of $1.00 per page for the first 25 pages and $.50 per page for each additional page after 25 for any records picked up by the patient from the AU
Medical Clinic.

There is no fee to send records from the AU Medical Clinic to another clinic/physician.

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

AUM( does not provide copies atrecords received from another physician or institution. Please request these records directly from the original healthcare provider.

!lgnature (Pat|ent s or Patient’s Aut| ed Representative) Date

awhin

Witness Signature (REQUIRED) Date

This authorization is valid for 90 days unless you specify otherwise. You may revoke this authorization at any time by providing a written statement to the medical
record department except to the extent that AUMC has already completed the action.



