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The Group
A sieody pulse of sxcellence,

95 Arch Street, Ste 350 3963 Loomis Parkway ___IBSW. Ceoar St. Ste 100 __ 546 Winter 5t Ste 110
~ Akron, Ohio 44304 Ravenna, (Ohio 44266 Akron, Ohia 44307 Wouoster, Ohio 44£91

Phone: 330~376-7000 Fhone: 330-287-8110 Ftone: A30-376-0500 Phane: 330-345-3622

Fax: 330-376- 1066 Fax: 330-206-0582 Fap; 330-375-8800 Fax: 330-345-4530

Authorization for Release of Information
Patient:
First Name M.L. Last Name
Address: Street City/State/Zip
Date of Birth Social Security #
| hereby authorize and request _ The Heart Group, Inc or__ Other Provider to
provide:
Recetving Qrganization/Agency/Person Strest Address
for the purpose of

City /Statel/Zip (Purpose of discloser of Information)

Ali infarmatian in my medical record EXCLUDING: ( Piease spacity by checking appropriate line)

_____ History & Physical ___ HiV Testing and Treatment Information
___ Progress Notas .. Mental Healih Records
___[Diagnostic Reports —__Alcoho! & Brug Records

___ Dperative Reports

___ Dther (Specify):

I understand that i have the right to inspect and copy the informaton to be digclosed.
P understand that this authorization will exgire in six months,

! understand that I may revoke this authorization at any time hy notifying The Heart Group Inc. , but if 1 do it won™t
have any affect on any actions they took before they recsived the revocation.

X
Signature of Patient Date

X
Signature of Legal Representative (Applicable) Date

X
Legal Basis an which consent iz given by Representative  Wilness
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