
 
 
 

 
 
 
 
Enclosed please find the Authorization for Release of Health Information 
that you requested.  In order to process your request timely, please make 
sure you fill out all sections. 
 
The following are instructions and some helpful tips to assist you. 
 
>Please completely fill out your name, date of birth and address. 
 
Ø # 7 List the provider (and address) who you are requesting information 

from (EXAMPLE: RGH- Specific Clinic) 
 

Ø # 8 List person (and complete address) you would like this information 
sent to 

 
Ø # 9 Check the appropriate box to identify the information needed  

Include:  (Indicate by Initialing) any sensitive information that may be 
needed. 
 

Ø # 10 Check reason for release of information 
 
Ø # 11 Write the date (or event) when you would like this to expire  
 
Ø PLEASE SIGN, DATE AND TIME at the bottom 
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