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Authorization to Release Health Information

| authorize Texas International Endoscopy Center (TIEC) to disclose and release medical or other infor-
mation to the below listed individuals. | understand that this includes, but is not limited to information
related to treatment, diagnosis, billing or any health care operations performed at this facility.

Name Relationship Phone Number
Name Relationship Phone Number
Name Relationship Phone Number

| understand that all information requested will be provided to these individuals and | release TIEC from
all liability pertaining to the release of this information. | understand that this request can be changed at
any time through a signed written request.

Printed Name Signature Date
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Texas Department of Health

Texas International Endoscopy Center is licensed by the Texas Department of Health. Complaints against this facility may
be directed in writing or by telephone to:

Texas Department of Health

Health Facility Licensure and Certification,
1100 West 49th Street

Austin, Texas 78756

Phone: 1-888-973-0022

Joint Commission

Do you have a complaint about the quality of care at a Joint Commission-accredited health care organization? The Joint
Commission wants to know about it. Submit your complaint to us by mail or by fax. Summarize the issues in one to two
pages and include the name, street address, city, and state of the health care organization.

Fax:
Office of Quality Monitoring
(630) 792-5636

Mail:
Office of Quality Monitoring
The Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, IL 60181

If you have questions about how to file your complaint, you may contact the Joint Commission at this toll free U.S. tele-
phone number, 8:30 to 5 p.m., Central Time, weekdays. (800) 994-6610

Centers For Medicare and Medicaid Services (CMS)

Mail:
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore MD 21244-1850

Phone:

1-800-633-4227

Patient Signature Date Witness Signature Date
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