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Date/Time: Jul.28. 2023 1:00PM

File | Page
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Reason fo- error

. 1) Hang vp o0- line fai’ E. 2) BLsy

E. 3) No answer E. 4) Ne facsimile connection

E.5) Exceeced max. E-mail size £. 6) Destination does net sugporz IP-Fax
PO Bon 204023 AURIRN UNIVERWITY
Montgomery, AL 36124
Phone: 334-244-3281 AT MONTEOMERY
Fax: 344-244-3396 )

WANHAWK HEALTE SERVICES

Phote: Date: ’—'!93’]%
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O Urgent T For Review _ [1Please Comment 0 please Reply [Please Recyde

Comments:

Important: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portabifity Act {HIPPA) Privacy Rule.
This trahsmission is imtended for the exchusive use of the individual or exitity w whow it is addressed and may
sontaln Infermation that i ploprietary, privileged, confidential and/or exempt from distlosure under
applicable law. If you e not the Intended reciplent {or an amployee or agent respeasible for delivering this
facsimile transmissian Yo the ntended recipient), you are hereby notified that any disciosure, dissemination,
distribution or copying of this Information is strictly prohiaited and may e subject to legal restriction or
sanchon. Please notify the sander by telephone [number listed above) to ranga the retur ar destruction of
the information and all copies.



u AUBURN UNIVERSITY . P.0. Box 244023
AT MONTEOMERY Montgomery, AL 36124

Phone: 334-244-3281
Fax: 334-244-3396

STUNENT HEALTH SERVICES

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Patient Information
Student Number:

Name: CZADO B mzﬂhw&(\l\]mdh&@?h[“‘.sﬁ Date of Birth: L@ggg
Address: LQ S Ib C) !Q U\LQS‘LL(‘ WUQQ Phone Number: 33 q"’_IQO“ quq

City:{mb(\‘\%ib(‘(\‘{\‘\}i State:*&k Zip::))(Q W Emai; f ﬁ'PJ ) Ingﬁ mp_h fl \iﬂ-ﬁ %ﬂ

Please select one of the following:

“p\Release informati rn University at Montgomery Student Health Services to an AUM
departmentfoutside medical facilitg¥person (Circle one)

[J Release information from an AUM department/outside medical facility/person (Circle one)
TO Auburn University at Montgomery Student Health Services

Outside Medical Facility/ AUM Department/Person

Name:ﬂDr"PQ’%r CKB \Ld'\)u\ Date of Bi&< / /
Address: o V3] TS\\‘ \Q)r Q)Qm)d\f‘l( . Phone: 334 -2 8 Y- 29,y 334-2784- 0M3Z

Citv:mon{'gﬁ(“ﬁbrt.% state: AL Zipg {pl{77 Email: bov=>v> PSAOM, tom

Please s¢lect one of the following: .
Eex Records ‘ (1 Mail Records [1 Hold Records for Patient Pickup

Type(s) of Records Requested:

L] Immunizations ONLY: please specify (if all, put ALL)
[] Radiology Report

%Lab Results
General summary of treatment issues, progress, current functioning

[0 other: please specify l\ BS\'Y?C@M—

This consent may be needed at any time by the patient/client, but ending the consent will not cancel any actions that
have already taken as allowed by this form. Unless the client wishes to cancel this consent at an earlier time, it will
automatically stop upon the date and/or condition indicated below.

Date: Event/Consent:

it is understood that the duration of this consent will not be longer than necessary and reasonable to carry out the
purpose for which it is given.

Lea-n0a 0N e vdsadhan Pl “‘3 vOLC hod L@\\,M 1-72%-2%

Patient Name or Authorized Representative {Please Print}) PatighY's Signature or Authorized ﬂepresentative Date

(%49 1223

Last 4 of Patient's Social Security # Witness Signature {REQUIRE Date

043/2020



