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PATIENT 
NAME: _______________________________________________________________________________ 
 
DOB: __________________________              SSN: ______________________________ 
 
 
Address: ______________________________________________________________________________ 
 
Phone: __________________________ 
 
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
I hereby authorize the release of medical records of the aforementioned patient to include the 
following: 
 
____ Complete Medical Records   ____ All Medical Records - specific dates 
  
____ Lab Results/Reports   ____ Surgical Record/Operative Notes 
 
____ Hospital Admit/ H&P   ____ Hospital Discharge Summary 
 
____ Other: ___________________________________________________________________________ 
 
Please release the requested information to/from __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
 
__________________________________   _________________________ 
(Signature of patient/legal guardian)                            (Date) 
 
 
 
__________________________________ 
(Signature of witness) 
 
 
CONFIDENTIALITY NOTICE: The information in this document and in any accompanying documents constitutes confidential 
information, which belongs to Bluegrass Ear, Nose & Throat.  This information is intended only for the use of the individual or entity 
named above. If you are not the intended recipient of this information, you are hereby notified that any disclosure, copying, distribution, or 
the taking of any action in reference to this information is strictly prohibited. If you have received this information in error, please notify us 
immediately by phone at (859) 277-3725 to arrange for its secure return. Thank you! 


