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A	signed	HIPAA	release	form	must	be	obtained	from	a	patient	before	their	protected	health	information	can	be	shared	with	other	individuals	or	organizations,	except	in	the	case	of	routine	disclosures	for	treatment,	payment	or	healthcare	operations	permitted	by	the	HIPAA	Privacy	Rule.		Releasing	medical	records	without	a	HIPAA	authorization	form
is	a	HIPAA	violation.	Click	here	for	HIPAA	release	form	(free	PDF	document	–	Opens	directly	in	browser)	Summary	of	the	HIPAA	Privacy	Rule	The	HIPAA	Privacy	Rule	(45	CFR	§164.500-534)	became	effective	on	April	14,	2001.	The	primary	purpose	of	the	HIPAA	Privacy	Rule	is	to	ensure	the	privacy	of	patients	is	protected	while	allowing	health	data	to
flow	freely	between	authorized	individuals	for	certain	healthcare	activities.	The	HIPAA	Privacy	Rule	allows	HIPAA-covered	entities	(healthcare	providers,	health	plans,	healthcare	clearinghouses	and	business	associates	of	covered	entities)	to	use	and	disclose	individually	identifiable	protected	health	information	without	an	individual’s	consent	for
treatment,	payment	and	healthcare	operations.	In	all	cases,	when	individually	identifiable	protected	health	information	needs	to	be	disclosed,	it	must	be	limited	to	the	‘minimum	necessary	information’	to	achieve	the	purpose	for	which	the	information	is	disclosed.	The	Privacy	Rule	also	gives	patients	the	right	to	access	the	health	data	created,	stored	or
maintained	by	their	healthcare	providers.	Patients	are	permitted	to	obtain	the	data	in	a	covered	entity’s	designated	data	set	–	a	group	of	records	maintained	by	the	covered	entity	that	is	used	to	make	decisions	about	a	patient’s	healthcare.	Patients	are	also	permitted	to	amend	certain	information	held	by	a	covered	entity	if	it	is	discovered	to	be
incorrect.	Such	requests	should	be	obtained	from	a	patient	in	writing.	Covered	entities	are	not	required	to	obtain	consent	from	patients	for	routine	disclosures	for	treatment,	payment	or	healthcare	operations,	although	some	covered	entities	still	choose	to	do	so.	This	provides	them	with	an	additional	level	of	protection	in	the	event	of	a	privacy
complaint	or	audit.	Such	authorizations	detail	when	protected	health	information	will	be	used	by	the	covered	entity,	the	entities	to	which	that	information	will	be	disclosed,	and	the	circumstances	under	which	information	will	be	used	and	disclosed.	Essentially,	such	an	authorization	duplicates	much	of	what	is	detailed	in	a	covered	entity’s	Notice	of
Privacy	Practices.	When	is	a	HIPAA	Authorization	to	Release	Medical	Information	Form	Required?	A	HIPAA	release	form	must	be	obtained	from	a	patient	before	their	protected	health	information	is	disclosed	for	any	purpose	other	than	those	detailed	in	45	CFR	§164.506,	which	are	specifically	covered	in	45	CFR	§164.508	and	summarized	below:	Prior
to	the	disclosure	of	PHI	to	a	third	party	for	reasons	other	than	the	provision	of	treatment,	payment	or	other	standard	healthcare	operations	–	E.g.	disclosing	information	to	an	insurance	underwriter	Prior	to	PHI	being	used	for	marketing	or	fund-raising	purposes	Prior	to	PHI	being	provided	to	a	research	organization	Prior	to	psychotherapy	notes	being
disclosed	Prior	to	the	sale	of	PHI	or	sharing	that	involves	remuneration	What	Information	Should	be	Detailed	on	a	HIPAA	Release	Form?	A	HIPAA-compliant	HIPAA	release	form	must,	at	the	very	least,	contain	the	following	information:	A	description	of	the	information	that	will	be	used/disclosed	The	purpose	for	which	the	information	will	be	disclosed
The	name	of	the	person	or	entity	to	whom	the	information	will	be	disclosed	An	expiration	date	or	expiration	event	when	consent	to	use/disclose	the	information	is	withdrawn.	For	example,	an	expiration	event	may	be	when	a	research	study	is	completed	A	signature	and	date	that	the	authorization	is	signed	by	an	individual	or	an	individual’s
representative.	If	a	representative	is	signing	the	form,	the	relationship	with	the	patient	must	be	detailed	along	with	a	description	of	the	representative’s	authority	to	act	on	behalf	of	the	patient.	The	HIPAA	release	form	must	also	include	statements	that	advise	the	individual	of:	Their	right	to	revoke	their	authorization	Any	exceptions	to	the	individual’s
right	to	revoke	the	authorization	Details	of	how	the	authorization	can	be	revoked	To	the	extent	that	an	individual’s	right	to	revoke	authorization	is	included	in	the	notice	required	by	§	164.520	(Notice	of	Privacy	Practices)	That	the	covered	entity	may	not	condition	treatment,	payment,	enrollment	or	eligibility	for	benefits	on	whether	the	individual	signs
the	authorization	That	there	is	potential	for	information	disclosed	under	the	terms	of	the	authorization	to	be	redisclosed	by	the	recipient	and	no	longer	protected	by	45	CFR	Part	164,	Subpart	E	A	HIPAA	release	form	must	be	written	in	plain	language	and	a	copy	of	the	signed	form	should	be	provided	to	the	patient.	HIPAA	Authorization
FormCompliancy	Group2022-06-24T06:07:05-04:00			Updated	July	13,	2022The	medical	record	information	release	(HIPAA)	form	allows	a	patient	to	give	authorization	to	a	3rd	party	and	access	their	health	records.	The	release	also	allows	the	added	option	for	healthcare	providers	to	share	information.	A	medical	release	form	can	be	revoked	or
reassigned	at	any	time	by	the	patient.	Laws	–	45	C.F.R.	Part	160	and	45	C.F.R.	Part	164	By	State	By	Type	(4)	Standard	HIPAA	Release	Form	Download:	Adobe	PDF	Chiropractic	HIPAA	Form	Download:	Adobe	PDF	Dental	(ADA)	HIPAA	Form	Download:	Adobe	PDF	Medicare	HIPAA	(Form	CMS-10106)	Download:	Adobe	PDF	How	to	Get	Medical	Records
Accessing	and	obtaining	your	medical	records	is	a	requirement	under	45	CFR	164.524	which	requires	that	any	request	made	to	access	or	transfer	medical	records	must	be	completed	within	30	days,	or	a	letter	must	be	sent	to	the	requestor	stating	why	the	records	are	delayed.	Step	1	–	Request	the	Medical	Records	To	legally	request	medical	records,
under	45	CFR	164.524(b)(1),	the	entity	holding	the	records	may	require	that	the	request	is	made	in	writing.	Therefore,	use	the	Standard	Form	and	use	the	“How	to	Write”	section	of	this	page	to	enter	the	specific	fields	required	to	complete.	The	4	sections	are:	Releasor	and	Recipient	–	Who	has	the	medical	records,	and	to	who	will	they	be	sending
them?	Time	Period	–	What	dates	are	authorized	for	release?	Record	Types	–	Should	only	specific	records	be	released	about	certain	medical	conditions,	or	should	all	the	patient’s	records	be	released?	Expiration	Date	–	Usually,	a	date	is	listed	at	which	it	expires	for	legal	purposes.	Step	2	–	Sending	the	Letter	When	sending	the	letter	to	the	medical
facility	it	is	best	to	request	how	the	record	should	be	sent;	examples	include,	an	electronic	document	(PDF,	Word),	USB	Flash	Drive,	CD,	etc.	The	medical	facility	may	charge	a	fee	for	sending	the	records,	although,	they	are	prohibited	from	charging	for	processing	the	request.	Step	3	–	Receiving	the	Medical	Records	Modern	medical	facilities	are
typically	aware	that	time	is	of	the	essence	in	regards	to	the	records	of	an	individual.	Therefore,	if	the	requested	information	is	not	received	within	5	to	7	business	days	the	requestor	should	call	or	ask	to	know	the	status	of	the	transfer.	The	medical	facility	has	30	days	to	release	the	requested	medical	records.	If	the	initial	30-day	period	is	not	met	they
may	extend	for	an	additional	30	days	only	if	they	send	a	letter	to	the	requestor	stating	why	the	transfer	is	delayed.	Only	one	(1)	extension	period	is	allowed	by	law.	Getting	Medical	Records	for	Someone	Else	Under	45	CFR	§	164.502(g),	an	individual	may	obtain	medical	records	on	behalf	of	someone	else.	There	are	three	(3)	options:	Option	1	–	Personal
Representative	An	individual,	such	as	an	attorney-in-fact	(or	“agent”)	mentioned	in	a	Medical	Power	of	Attorney,	commonly	has	powers	to	obtain	medical	records.	In	addition,	for	any	person	that	has	been	appointed	by	a	court	to	act	as	a	caregiver	or	guardian,	the	judgment,	order,	or	decree	must	be	attached	to	the	HIPAA	release	form.	Option	2	–	Adult
or	Legal	Guardian	An	adult	or	legal	guardian	is	legally	authorized,	under	federal	law,	to	obtain	the	medical	records	of	a	minor.	If	the	medical	records	are	for	healthcare	services	that	will	be	provided,	the	minor	may	be	required	to	consent	to	such	care	based	on	State	law.	Option	3	–	Administrator	of	an	Estate	An	administrator,	personal	representative,
executor,	or	another	authorized	person	with	the	authority	to	act	on	the	deceased	person’s	estate.	Suppose,	for	any	reason,	the	medical	records	of	the	deceased	are	requested.	In	that	case,	the	administrator	appointed	in	the	Last	Will	and	Testament	or	a	court-appointed	authority	may	be	able	to	obtain	the	records.	Is	There	a	Fee	($)	to	Release	Medical
Records?	Yes,	but	this	depends	on	the	medical	office	and	the	state	it	is	located.	Generally	speaking,	smaller	offices	do	not	require	a	fee	for	copying	and	transferring	medical	records.	If	a	medical	office	does	charge	a	fee,	it	cannot	be	more	than	the	statutory	limit	(see	table	below):	State-by-State	Maximum	Limits	($)	State	Maximum	Fees	($)	Laws
Alabama	Search	Fee:	$5	Pages	1-25:	$1/page	Pages	26+:	$0.50	Other	Documents:	Actual	cost	of	reproduction.	§	12-21-6.1	Alaska	N/A	No	Statute	Arizona	Reasonable	Fee	§	12-2295	Arkansas	Search	Fee:	$15	Pages	1-25:	$0.50/page	Pages	26+:	$0.25/page	§	16-46-106	California	Search	Fee:	$4	Evidence	Fee:	$15	Pages	1+:	$0.10/page	Microfilm:
$0.20/page	EVID	Code	§	1158(2)	&	§	1563(6)	Colorado	Search	Fee:	$18.53	flat	fee	(First	ten	pages)	Pages	11	–	40:	$0.85	per	page	Pages	41+:	$0.57	per	page	Microfilm:	$1.50	per	page	6CCR	1011-1	Chapter	2	Part	5.2.3.4	Connecticut	Pages	1+:	$0.65	per	page	§	19a-490b	Delaware	Pages	1	–	10:	$2.00	per	page	Pages	11	–	20:	$1.00	per	page	Pages	21
–	60:	$0.90	per	page	Pages	61+:	$0.50	per	page	Microfilm:	Actual	cost	of	reproduction.	Title	24:	Chapter	1700,	Section	29	Florida	Search	Fee:	$1.00	(Per	year	per	request)	Pages	1+:	$1.00	per	page	Microfilm:	$2.00	per	page	§	395.3025	(1)	Georgia	Search	Fee:	$25.88	Pages	1	–	20:	$0.97	per	page	Pages	21	–	100:	$	0.83	per	page	Pages	101+:	$0.66
per	page	Certification	Fee:	$9.70	§	31-33-3	Hawaii	Reasonable	Fee	§	622-57(g)	Idaho	N/A	No	Statute	Illinois	Search	Fee:	$29.09	Pages	1	–	25:	$1.09	per	page	Pages	26	–	50:	$0.73	per	page	Pages	50+:	$0.36	per	page	Microfilm:	$1.82	per	page	735	ILCS	5/8-2005	Indiana	Search	Fee:	$20.00	(includes	first	10	pages)	Pages	11	–	50:	$0.50	per	page
Pages	51+:	$0.25	per	page	Affidavit/Certification:	$20.00	760	IAC	1-71-3(a)	Iowa	Reasonable	Fee	§	622.10	Kansas	Reasonable	Fee	REPEALED	Kentucky	First	(1st)	Copy:	Free	Second	(2nd)	Copy:	$1.00	per	page	§	422.317	Louisiana	Search	Fee:	$25.00	Pages	1	–	25:	$1.00	per	page	Pages	26	–	350:	$0.50	per	page	Pages	351+:	$0.25	per	page	Max	Fee
for	Electronic	Records:	$100.00	per	request	§	1165.1	Maine	Search	Fee:	$5.00	(Includes	first	page)	Pages	2+:	$0.45	per	page	Max	Fee:	$250.00	Max	Fee	for	Electronic	Records:	$150.00	per	request	§	1711-A	Maryland	Search	Fee:	$22.88	Pages	1+:	$0.83	per	page	Electronic	Records	Search	Fee:	$22.88	Electronic	Records	Pages	1+:	$0.62	per	page
Max	Fee	for	Electronic	Records:	$81.63	per	request	§	4-304	Massachusetts	Search	Fee:	$25.01	Pages	1	–	100:	$0.84	per	page	Pages	100+:	$0.43	per	page	Social	Security:	No	charge	for	a	request	to	support	a	claim	under	the	social	security	act.	Title	XVI,	Ch	III,	Section	70	Michigan	Search	Fee:	$25.38	Pages	1	–	20:	$1.27	per	page	Pages	21	–	50:
$0.63	per	page	Pages	51+:	$0.25	per	page	Public	Act	47	of	2004.	MCL	333.26269	Minnesota	Search	Fee:	$19.19	Pages	1+:	$1.44	per	page	X-rays:	$10	Search	Fee	plus	the	actual	cost	of	reproduction.	§	144.292	Mississippi	Search	Fee:	$20.00	Flat	Fee	(first	20	pages)	Pages	21	–	100:	$1.00	per	page	Pages	101+:	$0.50	per	page	Search/Storage	Fee:
$15.00	(Only	charged	if	records	are	retrieved	from	off-site	location)	Certification	Fee:	$25.00	§	11-1-52	Missouri	Search	Fee:	$26.06	Pages	1+:	$0.60	per	page	Storage	Fee:	$24.40	(Additional	fee	if	records	are	retrieved	off-site)	Max	Fee	for	Electronic	Records:	$114.17	§	191.227.5	Montana	Search	Fee:	$15.00	Pages	1+:	$0.50	per	page	§	50-16-540
Nebraska	Search	Fee:	$20.00	Pages:	1+:	$0.50	per	page	X-rays:	Actual	cost	of	reproduction.	§	71-8404	Nevada	Pages	1+:	$0.60	per	page	X-rays:	Reasonable	Fee	§	629.061	New	Hampshire	Whichever	is	greater:	$15	for	first	30	pages	or	$0.50	per	page	X-rays:	Reasonable	Fee	§	332-I	New	Jersey	Search	Fee:	$10.00	Pages	1	–	100:	$1.00	per	page	Pages
101+:	$0.25	per	page	Max	Fee:	$200.00	§	8:43G-15.3,		§	13:35-6.5	New	Mexico	Pages	1	–	15:	$30.00	flat	fee	Pages	16+:	$0.25	per	page	X-rays:	Actual	cost	of	reproduction.	§	16.10.17.8	New	York	Pages	1+:	$0.75	per	page	X-rays:	Actual	cost	of	reproduction.	Title	2:	Section	17	North	Carolina	Pages	1	–	25:	$0.75	per	page	Pages	26	–	100:	$0.50	per
page	Pages	100+:	$0.25	per	page	Minimum	Fee:	$10.00	§	90-411	North	Dakota	Search	Fee:	$20.00	(Includes	pages	1-25)	Pages	26+:	$0.75	per	page	Electronic	Records	Search	Fee:	$30.00	(Includes	pages	1-25)	Electronic	Records	Pages	26+:	$0.25	per	page	§	23-12-14	Ohio	Search	Fee:	$20.42	Pages	1	–	10:	$1.34	per	page	Pages	11	–	50:	$0.69	per
page	Pages	51+:	$0.27	per	page	X-rays:	Search	Fee	plus	$2.27	per	page	§	3701.742	Oklahoma	Search	Fee:	$10.00	Pages	1+:	$0.30	per	page	X-rays:	$5.00	per	page	Max	Fee:	$200.00	§	76-19	Oregon	Search	Fee:	$30.00	(Includes	pages	1-10)	Pages	11-50:	$0.50	per	page	Pages	51+:	$0.25	per	page	X-rays:	Actual	cost	of	reproduction.	OAR	847-012-
0000	Pennsylvania	Search	Fee:	$23.45	Pages	1	–	20:	$1.58	per	page	Pages	21	–	60:	$1.17	per	page	Pages	61+:	$0.40	per	page	Microfilm:		$23.45	+	$2.33	per	page	48	Pa.B.	7712	Rhode	Island	Pages	1	–	10:	$2.50	per	page	Pages	10	–	50:	$0.75	per	page	Pages	51+:	$0.50	per	page	R5-37-	MD/DO	Section	11.2	South	Carolina	Search	Fee:	$26.67	Pages	1
–	30:	$0.69	per	page	Pages	31+:	$0.53	per	page	Max	Fee	for	Electronic	Records:	$160.05	§	44-115-80	South	Dakota	No	Current	Fee	Schedule	§	36-2-16	Tennessee	Search	Fee:	$18.00	(Includes	pages	1	–	5)	Pages	6	–	50:	$0.85	per	page	Pages	51	–	250:	$0.60	per	page	Pages	251+:	$0.35	per	page	§	63-2-102	Texas	Search	Fee:	$48.77	(Includes	pages	1
–	10)	Pages	11	–	60:	$1.64	per	page	Pages	61	–	400:	$0.80	per	page	Pages	401+:	$0.44	per	page	§241.154	Utah	Search	Fee:	$21.16	Pages	1	–	40:	$0.53	per	page	Pages	41+:	$0.32	per	page	78B-5-618	Vermont	Whichever	is	greater:	$5	or	$0.50	per	page	Social	Security:	No	charge	for	a	request	to	support	a	claim	under	the	social	security	act.	§	9419
Virginia	Search	Fee:	$20.00	Pages	1	–	50:	$0.50	per	page	Pages	51+:	$0.25	per	page	Max	Fee:	$150.00	Electronic	Records	Search	Fee:	$20.00	Electronic	Records	Pages	1	–	50:	$0.37	per	page	Electronic	Records	Pages	51+:	$0.18	per	page	Electronic	Records	Max	Fee:	$150.00	Microfilm	Search	Fee:	$20.00	Microfilm	Pages	1+:	$1.00	per	page	§	8.01-
413	Washington	Search	Fee:	$26.00	Pages	1	–	30:	$1.17	per	page	Pages	31+:	$0.88	per	page	WAC	246-08-400	West	Virginia	Search	Fee	:	$20.00	Pages	1+	:	$0.40	per	page	Pages	1+	Electronic	Records:	$0.20	per	page	Max	Fee	Electronic	Records:	$150	§	16-29-2	Wisconsin	Search	Fee:	$22.61	Pages	1	–	25:	$1.14	per	page	Pages	26	–	50:	$0.86	per
page	Pages	51	–	100:	$0.56	per	page	Pages	101+	$0.34	per	page	Microfilm	and	other	media:	$22.19	+	$1.68	per	page	X-rays	:	$22.19	+	$11.28	per	series	Certification	(if	not	patient	or	their	representative):	$9.04	per	request	§	146.83	(3f)(c)2	Wyoming	N/A	No	Statute	Video	Sample	Download:	Adobe	PDF,	MS	Word,	OpenDocument	Date:	[DATE]	I.
THE	PATIENT.	This	form	is	for	use	when	such	authorization	is	required	and	complies	with	the	Health	Insurance	Portability	and	Accountability	Act	of	1996	(HIPAA)	Privacy	Standards.	Patient’s	Name:	[PATIENT’S	NAME]	Date	of	Birth:		[DATE	OF	BIRTH]	Social	Security	Number:	[SSN]	II.	AUTHORIZATION.	I	authorize	[AUTHORIZED	PARTY’S	NAME]
(“Authorized	Party”)	to	use	or	disclose	the	following:	(check	one)	☐	–	All	of	my	medical-related	information.	☐	–	My	medical	information	ONLY	related	to:	[ENTER	MEDICAL	CONDITION]	☐	–	My	medical-related	information	from	[DATE]	to	[DATE].	☐	–	Other:	[OTHER]	Hereinafter	known	as	the	“Medical	Records.”	III.	DISCLOSURE.	The	Authorized
Party	has	my	authorization	to	disclose	Medical	Records	to:	(check	one)	☐	–	Any	party	that	is	approved	by	the	Authorized	Party.	☐	–	ONLY	the	following	party:	Name:	[RECIPIENT’S	NAME]	Address:	[ADDRESS]	Phone:	[PHONE]	Fax:	[FAX]	E-Mail:	[E-MAIL]	IV.	PURPOSE.	The	reason	for	this	authorization	is:	(check	one)	☐	–	General	Purpose.	At	my
request	(general).	☐	–	To	Receive	Payment.	To	allow	the	Authorized	Party	to	communicate	with	me	for	marketing	purposes	when	they	receive	payment	from	a	third	party.	☐	–	To	Sell	Medical	Records.	To	allow	the	Authorized	Party	to	sell	my	Medical	Records.	I	understand	that	the	Authorized	Party	will	receive	compensation	for	the	disclosure	of	my
Medical	Records	and	will	stop	any	future	sales	if	I	revoke	this	authorization.	☐	–	Other:	[OTHER]	V.	TERMINATION.	This	authorization	will	terminate:	(check	one)	☐	–	Upon	sending	a	written	revocation	to	the	Authorization	Party.	☐	–	On	the	following	date:	[DATE]	☐	–	Other:	[OTHER]	VI.	ACKNOWLEDGMENT	OF	RIGHTS.	I	understand	that	I	have	the
right	to	revoke	this	authorization,	in	writing	and	at	any	time,	except	where	uses	or	disclosures	have	already	been	made	based	upon	my	original	permission.	I	might	not	be	able	to	revoke	this	authorization	if	its	purpose	was	to	obtain	insurance.	I	understand	that	uses	and	disclosures	already	made	based	upon	my	original	permission	cannot	be	taken
back.	I	understand	that	it	is	possible	that	Medical	Records	and	information	used	or	disclosed	with	my	permission	may	be	re-disclosed	by	a	recipient	and	no	longer	protected	by	the	HIPAA	Privacy	Standards.	I	understand	that	treatment	by	any	party	may	not	be	conditioned	upon	my	signing	of	this	authorization	(unless	treatment	is	sought	only	to	create
Medical	Records	for	a	third	party	or	to	take	part	in	a	research	study)	and	that	I	may	have	the	right	to	refuse	to	sign	this	authorization.	I	will	receive	a	copy	of	this	authorization	after	I	have	signed	it.	A	copy	of	this	authorization	is	as	valid	as	the	original.	Signature	of	Patient:	__________________________	Date:	________________	Print	Name:
________________________	(IF	THE	PATIENT	IS	UNABLE	TO	SIGN,	USE	THE	SIGNATURE	AREA	BELOW)	The	patient	is	unable	to	sign	due	to:	(check	one)	☐	–	Being	a	Minor.	Patient	is	[#]	years	old	and	a	minor	under	state	law.	☐	–	Being	Incapacitated.	Patient	is	incapacitated	due	to:	[DESCRIBE	CONDITION]	☐	–	Other:	[OTHER]	Signature	of
Representative:	__________________________	Date:	________________	Print	Name:	________________________	Relationship	to	Patient:	☐	Parent	☐	Spouse	☐	Guardian	☐	Other:	[OTHER]	ADDITIONAL	CONSENT	FOR	CERTAIN	CONDITIONS	I.	SENSITIVE	INFORMATION.	This	medical	record	may	contain	information	about	physical	or	sexual	abuse,	alcoholism,
drug	abuse,	sexually	transmitted	diseases,	abortion,	or	mental	health	treatment.	Separate	consent	must	be	given	before	this	information	can	be	released.	(check	one)	☐	–	I	consent	to	have	the	above	information	released.	☐	–	I	do	not	consent	to	have	the	above	information	released.	Signature	of	Patient:	__________________________	Date:
__________________	Print	Name:	________________________	II.	HIV/AIDS.	This	medical	record	may	contain	information	concerning	HIV	testing	and/or	AIDS	diagnosis	or	treatment.	Separate	consent	must	be	given	to	have	this	information	released.	(check	one)	☐	–	I	consent	to	have	the	above	information	released.	☐	–	I	do	not	consent	to	have	the	above
information	released.	Signature	of	Patient:	__________________________	Date:	__________________	Print	Name:	________________________	How	to	Write	Download:	Adobe	PDF,	MS	Word,	OpenDocument	I.	The	Patient	(1)	Preliminary	Information.	The	date	when	this	paperwork	should	be	considered	completed	with	information	must	be	documented	in	the	area
preceding	the	First	Article.	Keep	in	mind	this	may	not	be	after	the	signature	date	of	the	Patient	or	Patient	Representative	executing	this	consent	since	this	paperwork	must	be	complete	before	it	is	signed.	(2)	Patient’s	Name.	The	First	Article	of	this	authorization	requires	full	identification	of	the	Patient	executing	it.	His	or	her	entire	legal	name	should
be	presented	on	the	“Patient’s	Name”	line.	(3)	Date	Of	Birth.	In	addition	to	his	or	her	name,	the	“Date	Of	Birth”	of	the	Patient	must	be	submitted	to	the	second	space	in	Article	I	(“The	Patient”).	(4)	Social	Security	Number.	Finally,	in	the	spirit	of	further	and	clearly	identifying	the	Patient	issuing	this	consent,	the	“Social	Security	Number”	of	the
concerned	Patient	should	be	documented	in	the	final	area	of	the	First	Article.	II.	Authorization	(5)	Authorized	Party.	This	instrument	shall	require	that	the	full	name	of	the	Entity	the	Patient	authorizes	to	use	or	dispense	his	or	her	medical	information	(i.e.	medical	history,	tests,	current	conditions	etc.)	is	documented	to	supplement	the	language	of
Article	II.	Submit	the	full	legal	name	of	this	Authorized	Party	to	the	blank	space	following	the	term	“I	Authorize…”	Since	this	declaration	statement	must	deliberately	state	the	Patient’s	intent,	a	choice	must	be	made	from	one	of	the	following	items	to	define	precisely	what	medical	information	is	authorized	for	release.	Select	Item	6	Or	Select	And
Complete	Item	7	Or	Item	8	Or	Item	9	(6)	All	Medical	Related	Information.	If	the	Patient	is	allowing	the	Authorized	Party	to	release	any	or	all	of	his	or	her	“Medical-Related	Information”	as	needed,	then	the	first	checkbox	statement	in	Article	II	should	be	marked	for	selection.	Note,	that	this	will	exclude	certain	sensitive	medical	records	(i.e.	HIV/AIDs
status)	since	this	would	require	a	specific	release	from	the	Patient.	(7)	Specific	Medical	Information.	If	the	Consenting	Patient	does	not	wish	to	authorize	an	indiscriminate	release	of	all	his	or	her	medical	information	through	this	instrument	of	consent,	he	or	she	may	limit	the	authorized	release	of	medical	information	to	only	a	specific	topic	or
condition.	For	this	effect,	select	the	second	checkbox	statement	from	the	Second	Article.	Additionally,	this	selection	requires	that	the	exact	nature	of	the	information	the	Patient	authorizes	for	release	is	established	on	the	blank	space	available.	If	more	room	is	needed,	it	may	be	inserted	directly	to	this	statement	or	an	attachment	with	a	listing	of	the
medical	conditions	or	topics	the	Patient	authorizes	may	be	developed	and	affixed	to	this	instrument.	(8)	Range	Of	Approved	Disclosure.	The	Patient	may	prefer	to	authorize	the	release	all	medical	information	accumulated	only	during	a	certain	period	of	time.	If	so,	then	the	third	checkbox	statement	should	be	selected.	This	selection	will	require	that
the	first	and	last	date	of	the	authorized	release	term	is	documented	to	the	date-formatted	areas.	(9)	Other	Disclosure.	There	may	be	“Other”	circumstances	or	conditions	the	Patient	wishes	used	in	determining	the	nature	of	the	medical	information	authorized	for	release	that	cannot	be	readily	defined	by	the	previous	three	options.	If	so,	then	the	final
checkbox	(labeled	as	“Other”)	should	be	selected	and	the	blank	space	available	should	be	supplied	with	the	requirements	needed	for	the	Patient’s	authorization	to	be	given.	III	Disclosure	Select	Item	10	Or	Select	And	Complete	Item	11	(10)	Any	Approved	Party.	This	release	must	target	the	appropriate	Receiver	of	the	Patient’s	medical	information.
Therefore,	locate	the	Third	Article	for	review.	If	the	Patient	intends	to	allow	the	Authorized	Party	named	in	the	previous	article	to	determine	who	should	be	approved	to	receive	the	Patient’s	medical	information,	then	the	first	checkbox	displayed	in	Article	III	should	be	marked.	This	selection	will	give	the	Authorized	Party	the	consent	needed	to
determine	who	may	receive	the	Patient’s	medical	records,	history,	and	information	(as	defined	above).	(11)	Specific	Party.	If	the	Patient	intends	to	use	this	paperwork	as	authorization	for	the	release	of	his	or	her	medical	information	to	a	specific	Party,	select	the	second	checkbox	statement	from	Article	III.	Once	done,	utilize	the	spaces	provided	to
dispense	the	legal	Name	of	the	Party	that	is	the	Authorized	Recipient	of	the	Patient’s	medical	information	along	with	this	Recipient’s	complete	address,	Phone	number,	Fax	number,	and	E-Mail	address.	This	selection	will	limit	the	Authorized	Party	to	release	the	Patient’s	medical	information	only	to	the	Recipient	listed	here.	IV.	Purpose	Select	Item	12
Or	Select	Item	13	Or	Select	Item	14	Or	Select	And	Complete	Item	15	(12)	General	Purpose.	Article	IV	shall	seek	to	establish	why	the	Patient	is	authorizing	the	release	of	his	or	her	medical	information.	If	Patient	consent	is	given	for	a	“General	Purpose”	(as	defined	and	as	needed	by	the	Authorized	Party),	then	the	first	checkbox	from	Article	IV	should
be	selected.	(13)	To	Receive	Payment.	If	the	Patient’s	medical	information	should	be	released	so	that	the	Authorized	Party	may	receive	payment	and	communicate	with	the	Patient,	then	the	second	checkbox	should	be	selected	from	the	Fourth	Article.	(14)	To	Sell	Medical	Records.	If	the	Patient’s	medical	records	require	this	release	so	that	these
records	may	be	sold	for	profit	by	the	Authorized	Party,	mark	the	third	checkbox.	(15)	Other.	The	Patient	may	use	this	paperwork	to	release	his	or	her	medical	information	for	whatever	legal	reasons	he	or	she	deems	appropriate	such	as	those	discussed	by	the	previous	three	options.	However,	if	none	of	the	choices	above	can	define	the	Patient’s
purpose	for	such	consent,	then	the	“Other”	checkbox	should	be	selected.	Additionally,	a	defined	purpose	for	this	release	of	his	or	her	medical	information	should	be	presented	on	the	blank	space	after	the	word	“Other.”	V.	Termination	Select	Item	16	Or	Select	And	Complete	Item	17	Or	Item	18	(16)	Upon	Written	Revocation.	The	Patient	should	set	a
method	for	the	authorization	being	delivered	through	this	instrument	to	terminate	naturally.	If	he	or	she	prefers	the	consent	being	issued	to	exist	until	he	or	she	revokes	the	Authorized	Party’s	ability	to	release	his	or	her	medical	information,	the	first	checkbox	from	Article	V	should	be	selected.	Bear	in	mind,	it	will	be	expected	(in	many	if	not	all	cases)
that	such	a	revocation	of	authorization	should	be	made	in	writing	by	the	Patient	and	presented	to	all	relevant	Parties	in	order	for	it	to	be	effective.	(17)	Termination	Date.	The	Patient	can	set	a	specific	predetermined	date	that	will	prompt	an	automatic	revocation	of	the	authorization	delivered	through	this	document.	To	set	this	termination	date,	the
second	checkbox	statement	in	Article	V	must	be	marked,	the	precise	date	of	termination	should	be	documented	on	the	formatted	lines	provided.	(18)	Other.	If	desired,	the	Patient	may	mark	the	“Other”	checkbox	then	use	the	space	provided	to	define	exactly	how	or	when	this	document’s	release	or	authorization	expires.	VI.	Acknowledgement	Of	Rights
(19)	Signature	Of	Patient.	The	signature	of	the	Patient	will	be	required	to	execute	this	instrument.	Therefore	once	the	Patient	has	completed	documenting	his	or	her	desired	authorization,	he	or	she	should	review	the	content	of	this	release,	sign	his	or	her	name	on	the	“Signature	Of	Patient”	line,	then	print	his	or	her	name	on	line	bearing	the	“Print
Name”	label.	If	a	Representative	of	the	Patient	will	be	signing	this	document	on	his	or	her	behalf,	then	this	first	signature	area	line	may	not	be	completed.	(20)	Date.	Upon	signing,	the	Patient	should	record	the	current	calendar	date	on	the	line	labeled	“Date.”	Patient	Representative	Signature	(If	Applicable)	Select	And	Complete	Item	21	Or	Item	22	Or
Item	23	(21)	Being	A	Minor.	If	the	Signature	Party	is	not	the	Patient,	then	the	second	signature	area	must	be	utilized	by	the	Patient	Representative.	Before	doing	so,	it	will	be	necessary	to	discuss	why	the	Patient	is	unable	to	sign	this	document.	If	the	reason	the	Patient	cannot	sign	this	document	is	that	he	or	she	is	a	Minor	and	the	Patient’s	Guardian
or	Parent	must	sign	on	his	or	her	behalf,	then	place	a	mark	in	the	“Being	A	Minor”	checkbox	and	document	the	age	of	the	Patient	on	the	blank	space	this	explanation	contains.	(22)	Being	Incapacitated.	If	the	Patient	cannot	personally	sign	this	document	because	he	or	she	is	physically	or	mentally	unable	to	as	a	result	of	“Being	incapacitated”	then,
select	the	second	statement	and	describe	the	nature	of	the	Patient’s	incapacitation	on	the	blank	space	provided.	(23)	Other.	If	neither	of	the	reasons	above	explains	why	the	Patient	requires	a	Representative	to	sign	this	instrument	of	consent	on	his	or	her	behalf,	then	the	“Other”	checkbox	should	be	selected	and	the	exact	reason	why	the	Patient	can
not	personally	sign	this	document	should	be	presented	on	the	blank	space	in	this	option.	(24)	Signature	Of	Representative.	Once	it	has	been	established	that	the	Patient	is	unable	to	execute	this	document	by	personal	signature,	his	or	her	Representative	should	sign	the	“Signature	Of	Representative”	line.	(25)	Date.	If	a	Signature	Representative	is
executing	this	document	on	behalf	of	the	Patient,	then	the	“Date”	line	must	be	supplied	with	the	calendar	date	of	his	or	her	signature.	(26)	Relationship	To	Patient.	The	relationship	held	by	the	Signature	Representative	to	the	Patient	must	be	presented.	Therefore,	select	the	checkbox	labeled	“Parent”	if	the	Patient	is	the	Signature	Representative’s
offspring.	If	the	Signature	Representative	is	the	Patient’s	“Spouse,”	the	second	checkbox	should	be	selected.	If	the	Patient’s	“Guardian”	is	signing	this	document	on	the	Patient’s	behalf	then	the	third	checkbox	should	be	marked.	If	none	of	these	relationships	accurately	define	the	Patient’s	Representative,	then	select	the	“Other”	checkbox	and	define
the	relationship	the	Patient’s	Representative	holds	with	the	Patient	on	the	blank	space	that	follows.	Additional	Consent	For	Certain	Conditions	I.	Sensitive	Information	Select	Item	27	Or	Item	28	(27)	Consent.	An	additional	opportunity	to	provide	consent	has	been	provided	to	accommodate	the	authorization	needed	for	the	release	of	the	Patient’s
sensitive	medical	information	(i.e.	physical/mental/sexual	abuse,	drug	abuse,	STD’s,	Abortion,	etc.).	If	the	Patient	consents	that	such	medical	information	should	be	included	with	the	release	completed	above,	then	select	the	“I	Consent”	checkbox	found	in	Article	I	of	the	“Additional	Consent	For	Certain	Conditions”	page.	(28)	Do	Not	Consent.	If	the
Patient	does	not	wish	to	authorize	the	release	of	sensitive	medical	information,	then	the	“I	Do	Not	Consent”	checkbook	should	be	selected.	While	sensitive	medical	information	is	considered	confidential	without	the	Patient’s	deliberate	consent	in	many	cases,	issuing	this	additional	document	will	establish	(for	any	Reviewers)	the	seriousness	of	the
Patient’s	objection	to	such	a	release	and	could	be	considered	a	wise	precautionary	measure.	(29)	Signature	Of	Patient.	In	order	for	the	status	of	this	additional	consent	to	be	placed	in	effect,	the	Patent	must	sign	then	print	his	or	her	name	on	the	“Signature	Of	Patient”	line	and	“Print	Name”	line.	(30)	Signature	Date.	The	Patient	should	date	his	or	her
signature	by	entering	the	current	date	immediately	after	he	or	she	has	signed	this	paperwork.	II.	HIV/AIDS	Select	Item	31	Or	Item	32	(31)	Consent.	If	the	Patient	intends	that	his	or	her	medical	records	containing	HIV/AIDS	information	(i.e.	history,	testing	status,	current	diagnosis)	is	authorized	for	release	then	the	first	checkbox	from	Article	II	should
be	marked.	(32)	Do	Not	Consent.	If	the	Patient	does	not	consent	to	the	release	of	any	medical	records	containing	information	related	HIV/AIDS,	the	second	checkbox	should	be	marked.	(33)	Signature	Of	Patient.	To	set	the	Patient’s	disclosure	status	on	HIV/AIDS	information	in	his	or	her	medical	records,	the	Patient	must	sign	this	document.	This
signature	should	be	provided	on	the	“Signature	Of	Patient”	line.	In	addition,	he	or	she	should	use	the	“Print	Name”	line	to	present	his	or	her	legal	name	in	print.	(34)	Date.	The	signature	date	of	the	Patient	must	be	included	in	this	disclosure	status	and	should	be	supplied	by	the	Signature	Patient	immediately	after	signing	his	or	her	name.	The	“Date”
line	provided	should	be	used	for	this	presentation.	Related	Forms	Minor	(Child)	Medical	Consent	–	To	elect	someone	else	to	have	medical	decision-making	responsibilities	for	a	minor	child.	Download:	Adobe	PDF,	MS	Word,	OpenDocument	Minor	(Child)	Power	of	Attorney	–	Also	known	as	a	‘consent’	form	that	authorizes	a	family	member,	friend,	or
guardian	to	have	the	responsibility	to	make	education,	medical,	and	everyday	living	decisions.	Download:	Adobe	PDF,	MS	Word,	OpenDocument	Medical	Power	of	Attorney	–	May	be	used	by	anyone	to	give	someone	else	the	responsibility	of	handling	their	medical	needs	only	if	the	patient	is	not	able	to	speak	for	themselves.	Download:	Adobe	PDF,	MS
Word,	OpenDocument	Parental	Consent	for	a	Minor’s	Abortion	–	To	be	used	in	States	that	require	the	consent	of	a	parent	or	guardian	for	an	individual	under	eighteen	(18)	years	of	age	to	receive	an	abortion.	Download:	Adobe	PDF	

To	understand	your	legal	duties	as	a	covered	entity,	or	your	rights	as	a	patient,	you	should	become	very	familiar	with	these	legal	documents.	The	two	most	standard	HIPAA	forms	are	privacy	forms	(a.k.a.	“notices	of	privacy	practices”)	and	authorization	forms	(a.k.a.	“release	forms”).	The	HIPAA	privacy	form	is	by	far	the	most	common	of	...	When
capturing	images	or	obtaining	other	personal	health	information	from	individuals,	we	are	required	under	the	Health	Insurance	Portability	and	Accountability	Act	(HIPAA)	to	obtain	their	permission	to	use	the	information	or	images	by	completing	the	HIPAA	Authorization	form.	You	must	obtain	a	completed	HIPAA	Authorization	for	Use/Disclosure	of	...
HIPAA	Medical	Release	Authorization	Form	Execution	.	Summary	of	HIPAA	Privacy	–	Use	as	an	informational	supplement.	HIPAA	NOT	HIPPA	.	State-Specific	Forms	.	Step	1	–	Download	in	Adobe	PDF.	Step	2	–	Enter	your	name	and	your	date	of	birth	in	the	first	two...	01/07/2022	·	The	UCSF	HIPAA	authorization	form	is	also	the	correct	form	to	use	for
research	participants	at	ZSFGH	and	SFDPH	clinics.	This	UCSF	Health	Version	2016	clarifies	Instructions	for	Researchers	Item	3b.	There	are	no	other	changes	to	the	document.	This	form	should	be	a	fillable	PDF;	if	it’s	not	working	properly	in	your	usual	browser,	we	recommend	...	23/07/2021	·	In	order	for	the	details	of	your	dependents'	PHI	to	display
in	your	HealthEquity	member	portal,	the	dependent	must	provide	us	with	the	signed	‘HIPAA	Authorization	Form,’	giving	us	permission	to	display	that	information.	Until	we	receive	the	signed	form,	their	claims	will	be	marked	as	'Private.'.	Claims	are	normally	marked	'Private'	if	the	...	Request	for	Copy	of	Medical	Record	Documentation.	CVH-151.
Authorization	for	Use	and	Disclosure	of	Protected	Health	Information.	CVH-184.	Physician	Review	of	Patient	Request	for	Protected	Health	Information.	CVH-524.	Health	Information	Management	Cover	Letter.	CVH-269.	Denial	of	Access	to	your	Medical	Record.	Click	to	start	working	on	your	form	within	an	online	editor.	Select	any	fillable	field	and
enter	your	information	to	complete	the	PDF,	or	use	the	Text	button	to	add	blocks.	Utilize	the	Replace	Text	option	to	modify	the	existing	PDF	content.	To	enhance	the	look	of	your	document,	add	images,	annotations,	and	checkmarks,	highlight,	erase	and	...	HIPAA	release	forms	are	an	essential	part	of	any	effective	HIPAA	compliance	program.	Because
of	the	sensitive	nature	of	the	protected	health	information	(PHI)	that	health	care	professionals	deal	with	on	a	daily	basis,	having	appropriate	HIPAA	authorization	and	release	forms	is	a	necessary	component	of	maintaining	patient	privacy.	A	HIPAA	authorization	form	gives	permission	to	an	entity	such	as	a	doctor,	healthcare	provider,	or	attorney	to
collect	and	share	a	patient’s	protected	health	information	for	non-standard	purposes.	Make	sure	medical	information	is	stored	and	handled	according	to	HIPAA	regulations	with	this	free	HIPAA	Authorization	Form.	Simply	customize	the	...	Click	to	start	working	on	your	form	within	an	online	editor.	Select	any	fillable	field	and	enter	your	information	to
complete	the	PDF,	or	use	the	Text	button	to	add	blocks.	Utilize	the	Replace	Text	option	to	modify	the	existing	PDF	content.	To	enhance	the	look	of	your	document,	add	images,	annotations,	and	checkmarks,	highlight,	erase	and	...	HIPAA	Authorization	Form.	Many	parents	and	caregivers	don't	realize	that	healthcare	providers	are	not	able	to	disclose
health	related	information	for	anyone	18	years	and	older	without	a	signed	HIPPA	consent.	If	you	wait	to	complete	this	document,	you	could	run	into	real	barriers	if	the	affected	patient	encounters	an	emergency	situation	and	is	...	When	capturing	images	or	obtaining	other	personal	health	information	from	individuals,	we	are	required	under	the	Health
Insurance	Portability	and	Accountability	Act	(HIPAA)	to	obtain	their	permission	to	use	the	information	or	images	by	completing	the	HIPAA	Authorization	form.	You	must	obtain	a	completed	HIPAA	Authorization	for	Use/Disclosure	of	...	An	expiration	date	or	an	expiration	event	that	relates	to	the	individual.	A	signature	of	the	individual	or	their	personal
representative	(someone	authorized	to	make	health	care	decisions	on	behalf	of	the	individual)	and	the	date.	For	additional	requirements	of	a	valid	authorization,	refer	to	the	FAQs	on	authorizations.	HIPAA	Authorization	for	Release	of	Health	Information	Form	-	For	authorizing	GIC	representatives	to	disclose	or	receive	your	protected	health
information	with	persons	you	designate.	HIPAA	Request	to	Restrict	Access	Form	-	For	requesting	to	restrict	the	GIC's	use	or	disclosure	of	protected	health	information.	HIPAA	Medical	Authorization	Form	Format.	msmsc.com.	Details.	File	Format.	PDF;	Size:	196	KB.	Download.	You	are	the	only	one	who	can	fill	an	HIPAA	medical	authorization	form.	At
the	end	of	the	day,	you	are	the	only	one	who	has	absolute	control	over	your	medical	history.	So,	if	you	just	give	access	to	your	private	medical	history,	this	is	the	...	A	HIPAA	authorization	form	is	a	document	in	that	allows	an	appointed	person	or	party	to	share	specific	health	information	with	another	person	or	group.	Your	appointed	person	can	be	a
doctor,	a	hospital,	or	a	health	care	provider,	as	well	as	certain	other	entities	such	as	an	attorney.	That	health	information	could	be	medical	records,	drug	or	...	In	a	HIPAA	agreement	form,	these	elements	include:	A	description	of	the	specific	information	to	be	used	or	disclosed.	The	name	or	other	specific	identification	of	the	person	(s),	or	class	of
persons,	authorized	to	make	the	requested	use...	The	…	HIPAA	Medical	Authorization	Form	Format.	msmsc.com.	Details.	File	Format.	PDF;	Size:	196	KB.	Download.	You	are	the	only	one	who	can	fill	an	HIPAA	medical	authorization	form.	At	the	end	of	the	day,	you	are	the	only	one	who	has	absolute	control	over	your	medical	history.	So,	if	you	just	give
access	to	your	private	medical	history,	this	is	the	...	File	Format.	PDF.	Size:	192	KB.	Download.	Unless	a	patient	agrees	that	you	can	use	their	information	for	a	public	medical	reason,	the	HIPAA	law	does	not	allow	you	to	do	so	in	any	way	whatsoever.	If	you	would	like	to	get	the	permission	to	use	the	medical	records,	as	the	patient	to	fill	this	form	for
HIPAA	release.	An	expiration	date	or	an	expiration	event	that	relates	to	the	individual.	A	signature	of	the	individual	or	their	personal	representative	(someone	authorized	to	make	health	care	decisions	on	behalf	of	the	individual)	and	the	date.	For	additional	requirements	of	a	valid	authorization,	refer	to	the	FAQs	on	authorizations.	Hipaa	Compliant
Patient	Forms	Nj	Details.	The	HIPAA	compliant	authorization	form	is	a	document	that	provides	permission	for	healthcare	professionals	to	exchange	protected	health	information	(PHI)	between	each	other	and	with	third-party	vendors.	The	form	must	be	completed	and	signed	by	the	individual	who	is	authorizing	the	exchange	of	PHI.	7	Crucial	Questions
About	HIPAA	Authorizations.	Getting	patient	authorization	can	feel	like	a	hurdle	in	your	daily	workflow.	However,	it’s	key	to	maintaining	patients’	right	to	their	private	medical	information.	With	a	patient’s	authorization,	you	have	permission	to	use	and	disclose	their	medical	record	according	to	the	agreement.	18/02/2021	·	The	authorization	form
(sometimes	called	a	patient	HIPAA	consent	form),	essentially	serves	as	a	handy	dandy	permission	slip	allowing	a	practice	or	business	associate	to	use	or	disclose	protected	health	information	(PHI)	in	the	ways	a	patient	wants	their	data	used.	Now,	just	to	clear	things	up,	there	ARE	times	you	can	disclose	PHI	WITHOUT	an	...	13/07/2022	·	The	medical
record	information	release	(HIPAA)	form	allows	a	patient	to	give	authorization	to	a	3rd	party	and	have	access	to	their	health	records.	The	release	also	allows	the	added	option	for	healthcare	providers	to	share	information	with	each	other.	A	medical	release	form	can	be	revoked	or	reassigned	at	any	time	by	the	patient.
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