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Authorization Form for Release of Health Records and Information

PPIL Pt. #
, Date of birth

| understand that the information in my health record may include information related to STD’s, HIV/AIDS and it
may also include information about behavioral or mental health services, and treatment for alcohol and drug
abuse. | understand that this authorization is voluntary. | can refuse to sign this authorization. | understand that if
| refuse to sign this authorization, the hospital may not refuse to treat me or refuse to submit claims for services
to my health plan. | understand that | have a right to inspect and copy the information to be used or disclosed
because of this authorization. | understand that once this information is received by the authorized person or
organization, then it may be subject to re-disclosure and may no longer be protected by federal privacy laws. |
hereby give consent for the release and exchange of information between Planned Parenthood of Illinois and
the following person(s) and/or agencies:

Name of Person or Agency

Address

City, State, Zip

Phone #

Fax #

Reorder #CH033

Please check what is to be transferred [TO / FROM] PPIL (circle appropriate)
0 Please provide complete Medical Records
0 Medical Records from last annual exam only. Date:
0 Please provide information as follows:

0 Annual Gynelogical Records

g Colposcopy/Cryotherapy/LEEP Records

0 Depo or other Contraceptive Records

g Other:

[JPapSmearRecords
0 P.O.CReport
0 Lab Results

CONDITIONS OF AUTHORIZATION
This Authorization is good for one year. | understand that | may revoke this Authorization at any time by notifying Planned
Parenthood of lllinois in writing, and it will be effective on the date notified except to the extent that Planned Parenthood of lllinois
has already acted upon such Authorization. Information used or disclosed pursuant to this Authorization may be subject to re-
disclosure by the recipient and is no longer protected by Federal privacy regulations. With this release of information, my healthcare
and payment for my healthcare will not be affected if | do not sign this Authorization form. | have been offered a copy of this signed
Authorization form.

Signature of patient Date

Signature of witness Date
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Date Request Filled:

By:

Form of Photo Identifcation Presented

Patient Name:

Phone Number:

Provider Name:

Fax Number:

Contacts: Date/Time

Initial

Fax/Mail/TC

Fax/Mail/TC

Fax/Mail/TC

Fax/Mail/TC

Comments:
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