
Patient Name:  _________________________________________ Date of Birth:  ___________________
  I hereby authorize Orange Coast Women’s Medical Group to disclose the information 

listed below to: (List the person/organization authorized to receive this information.) 
Name/Organization: _____________________________________________________________________
Address: ______________________________________________________________________________
City: _________________________ State: ________ Zip: _________ Phone: _______________________

 Paper     CD   USB 
 How to receive:  Mail  Patient will pick up  
    Authorized Representative will pick up:  

      Name: _______________________________  Phone: __________________

 Secured Email: _________________________________________________

Date(s) of Service: ______________________

 Visit Notes  Pap Smear  HPV 
 Labs ONLY  Mammogram 
 Bone Density  Ultrasound Report 
 Obstetrical Records  Surgery/Procedure (Operative Report and Pathology Report) 
 Other: ____________________________

 Alcohol/drug treatment information  HIV Test Results  Mental Health Treatment Information 
A separate authorization is required to authorize the disclosure or use of psychotherapy notes, as defined in the 
federal regulations implementing the Health Insurance Portability Accountability Acct (HIPAA). 

   
 Patient Request  Further Medical Care   Insurance  Other: ________________________

This authorization will expire in 1 year from date of signature unless another date is specified: ____________ 

Signature: ____________________________________  Date: ______________ Time: __________AM/PM 
 [Patient/Legal Representative] 

If signed by other than patient, indicate legal relationship to patient: ________________________________
Print Name (Legal Representative): ____________________________

California Hospital Association (03/13) 

Processed by: ________________________________________ Date: ___________________ Time: __________ AM/PM 
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