Release of Medical	AVALON HEALTH, INC.
Information to:	513 E. Oglethorpe Avenue, Suite F
	Savannah, GA 31401
	912-999-8899 (p); 912-480-0010 (f)
	doctor@avalonhealth.care


Patient Name: ____________________________________________ Last 4 of SSN: ________________ 
Previous Name, if applicable: _____________________________________________________________
Address: ________________________________ City: _______________ State: ____ Zip Code: _______
Date of Birth: _____________ Home Phone: __________________ Work Phone: __________________
[bookmark: _GoBack]Email address: ____________________________________________ Cell Phone:  __________________

I hereby authorize: _______________________________________________________________________
Address: _______________________________ City: _______________ State: ____ Zip Code: ________
· to release:		❑Complete Medical Record  
· 		❑Partial Medical Record (specify dates or excluded types of service)________ _______________________________________________________________________

Unless I request in writing otherwise, I understand that this authorization will expire on ____________________________________ (insert expiration date or event). If I do not specify an expiration date or event, this authorization will expire ninety (90) days from the date on which I signed this authorization.
· I understand that federal and state laws allow a fee to be charged for the copying of patient records and I will be responsible for the payment of such fees if any fees are charged. 

________________________________________________	_____________________________
Signature of Patient (or Patient’s Representative)	Date

________________________________________________	_____________________________
Printed Name	Relationship to Patient

Note: A copy of this completed, signed and dated form must be provided to the patient and/or patient’s representative and a copy must be placed in the patient’s medical record.
01/2017

Release of Medical AVALON HEALTH, INC.

Information to 513 B Oglehorpe Avene, Site F
Sevamna, GA 1401
9125995599 - 9124500010 ()
doctoriavalonhealth care
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