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AUTHORIZATION TO USE, DISCLOSE AND RELEASE PATIENT HEALTH AND/OR BILLING INFORMATION

Patient Name

Date of Birth

Address

Phone

E-Mail Address

Previous Name (if applicable)

| HEREBY AUTHORIZE

Individual/Agency*

Address

City, State, Zip

Phone

INFORMATION TO BE RELEASED (select all that apply)
[ Physician Notes [J Radiology Reports
[ History & Physical [J Operative Reports
O Immunizations [ Lab/Pathology Reports

[ Radiology Images [ EKG

REASON FOR INFORMATION RELEASE

[ Continuation of care [ Insurance

[ Copies for personal use O Legal

MY RIGHTS / MY AUTHORIZATION

TO PROVIDE INFORMATION TO

Individual/Agency*

Address

City, State, Zip

Phone
*Each Individual / Agency requires an individual form
[ Billing
[ Other
FORMAT REQUESTED
O paper O Fax
O Email

| understand that my records may contain information regarding the diagnosis or treatment of HIV/AIDS, sexually transmitted diseases, drug

and/or alcohol abuse, mental illness, psychiatric treatment, or genetic information. | give my specific authorization for these records to be released:

EXCLUDE the following information from the medical records being released (please initial):

Drug/Alcohol abuse/treatment & diagnosis
HIV/AIDS diagnosis/treatment/testing
Genetic Information

Sexually Transmitted Disease
Mental lliness or Psychiatric diagnosis/treatment

This authorization will expire within 1 (one) year from the date signed. | may revoke this authorization in writing at any time, provided that the

information has not yet been released. To view the process for revoking this authorization, please read the Privacy Notice to our patients. |
understand that once the Walla Walla Clinic discloses health information, the person or organization that receives it may re-disclose it, at which

time it may no longer be protected under Privacy laws. | understand | do not have to sign this authorization in order to receive health care benefits.

(please initial): | authorize Walla Walla Clinic staff to leave a voicemail that may contain detailed health information.

SIGNATURE

Signature of Patient or Legally Responsible Party

Date

Relationship to patient, if not signed by patient

MINOR PATIENT SIGNATURE** (age 13-17)

Date

** Patient verification will be required to confirm identity
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Walla Walla Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Walla Walla Clinic does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.
Walla Walla Clinic:
o Provides free aids and services to people with disabilities to communicate effectively with us, such as:
= Qualified sign language interpreters
= Written information in other formats (large print, audio, accessible electronic formats, other formats)
o Provides free language services to people whose primary language is not English, such as:
= Qualified interpreters
= Information written in other languages
If you need these services please contact our clinic Interpreter, or Administration, at 509-525-3720.

If you believe that Walla Walla Clinic has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you have the right to file a grievance with:

Walla Walla Clinic Administration Phone 509-525-3720

55 W Tietan St. Fax 509-522-1593

Walla Walla, WA 99362
You may file a grievance in person, phone, mail or fax. If you need assistance filing a grievance please contact our clinic Interpreter, or
Administration at the number above.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F,
HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

ATENCION: si habla espafiol, tiene a su disposicic’)n servicios gratuitos de asistencia linguistica. Llame al 1-509-525-3720 extension 1221.
AR MREEARESTX, EULUARESESRIRE. FHE 1-509-525-3720, 1221,

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn ngir min phi danh cho ban. Goi s 1-509-525-3720, 1221.

FO|: =0l E A8BtAl= B2, 2O X[ MH|AE FE2 0|83t 5= USLICH 1-509-525-3720, 1221 1O 2 T3 FHAL.
BHUMAHUMUE: Ecnu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIHBI OeCIIaTHbIC YCIIyrHu nepeoja. 3sounte 1-509-525-3720, 1221.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-
509-525-3720, 1221

VYBAT'A! SIkiio BU po3MOBIISIETE YKPAiHCHKOI0 MOBOIO, BU MOXKETE 3BEPHYTHCS 10 O€3KOMITOBHOT ClIy>k01 MOBHOI nmiaTpuMku. Tenedonyiite
3a Homepom 1-509-525-3720, 1221.

Uniss: UITHSMHSASWNW MaNT8] UNSSWESSAMAN INWBESARU AN GE SIINIUITHS /™Y GI SIRiNS 1-
509-525-3720, 1221

AEFE: AREZHEINDGE. BHOEEIEEZ CRAWZITET, 1-509-525-3720, 1221 £ T, HBIFEICTITERKL
=LY,

MAFOA: PTG TR ATCE NPT PTFCHRID ACSF SECEPTI N18 ALTHPT HHIE+PA: L TN+AD: @M L2~ 1-509-525-3720,
1221.

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-509-525-3720, 1221.
plbal iy danadmidil jdlJiec gl aled Jasela J g sl ) Jd o d glas, O da o (0 1 -509-525-3720, 1221

o fag: 7 37t Uaret 9 9, 3T g u .59 ATTEaT A o1 3973 Bt W3 Qusfa J1 1-509-525-3720, 1221 3 18 |

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-509-525-
3720, 1221

U0gIV: 1299 VIVCO FIWITI 290, NIVVSNIVIoBC! HEBGIVWITI, foebcd e, covdweuluivion. us 1-509-525-3720, 1221.
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