Orthopedic Specialists of Idaho

Dr. Casey Huntsman  Dr. Jason Dalling Dr. Brandon Mennear

3300 Washington Parkway, Idaho Falls, ID 83404
Phone: 208-522-6662 Fax: 208-522-0880

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION

Patient’s Name: Date of Birth:

Previous Name:

I request and authorize

release healthcare information of the patient named above to:

to

Name:

Address:

City: State: Zip Code:
Phone: Fax:

This request and authorization applies to:

O Healthcare information relating to the following treatment, condition, or dates:

O All healthcare information

O Other:

Parent/Representative Name (if patient is a minor): Relationship:

Patient
(Representative)
Signature: Date Signed:

THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED.



