FamilyCare
3164 US Hwy 70 Black Mountain, NC 28711
Phone: 828-669-4505 Fax: 828-669-5112

MEDICAL INFORMATION RELEASE FORM 
(HIPAA)

Name: ________________________________________	Date of Birth: _________________

Release of Information

· Family Care is authorized to release protected information about the above named patient to the parties named below. The purpose is to inform the patient/ approved parties in keeping with the patient’s instructions and right to privacy. 

· Spouse: ______________________________________
· Children: _____________________________________
· Other: _______________________________________
· Information is not to be released to anyone except the patient
**This Release of Information will remain in effect until terminated in writing by patient**

Messages
Please indicate the best method to contact you and provide phone number in space provided:
	
· My house: _______________________ 
· My cellphone: _____________________        
· My work: ______________________
If unable to reach me please:
· You may leave a detailed message
· Please leave a message asking me to return your call 
The best time to reach me is (day)_____________________ between (time)_________________

Patient Signature: _________________________________________        Date: _____________
[bookmark: _GoBack]Signature of Legal Representative: _____________________________________________
Printed Name of Legal Representative: __________________________________________	    
