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Patient’s Name: ___________________________   Date: _________________________ 
 
Date of Birth: _____________________________ Account Number: _______________ 
 
 

Release of Information 
 
 

My medical or billing information may be released to the following person(s): 
 
 
          Spouse’s Name: ___________________________________________________ 
 
          Partner/Significant Others Name: _____________________________________ 
 
          Relative’s Name & Relationship to you: ________________________________ 
 
 
 
I DO NOT wish to have medical or billing information released to any person(s),  
including those, if any, listed above. 
 
(please initial)_____________    
 
 

Emergency Contact (not living with you) 
 

 
Name: _______________________________        Relationship: ___________________  
 
 
Phone Number: _____________________ Alternate Phone #:_____________________ 
 
 
 
 
Signature: ____________________________________ Date: _____________________ 


