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[bookmark: _GoBack]Authorization to Release Medical Information
Dr. Bernice R. Swain is authorized to discuss my medical information or needs with the following individuals:

Name: __________________________ Relationship: _______________ Phone: ____________
Name: __________________________ Relationship: _______________ Phone: ____________
Name: __________________________ Relationship: _______________ Phone: ____________

Patient or Representative Signature:________________________________ Date:____________
(14 and Over) 
By circling yes on this form you authorize Dr. Swain and staff to leave detailed messages regarding personal health care information on your voicemail. (Please Circle One) Yes / No
If yes, please list numbers where you may be contacted:
Cell: (___)___________________________________
Work: (___)__________________________________
Home: (___)__________________________________

Parent or Guardian Signature:_____________________________________ Date:____________
(14 and Over) 
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