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CONSENT FORM FOR RELEASE OF MEDICAL INFORMATION 

 

I, ___________________________________ (Patient Name) do hereby consent and authorize the disclosure of 

all medical records in the possession of the provider including, but not limited to records, reports or tests 

concerning alcoholism, drug use, emotional illness, psychiatric or mental disorders, abortions, symptoms or 

treatment of AIDS (Acquired Immune Deficiency Syndrome) including test results for the presence of HIV or 

an antibody to HIV. 
 If you wish to limit the material disclosed above in any way, please indicate exactly what you do not want released. There is no 

guarantee that identifiable health information will not be redisclosed by a recipient. 

 

Patient’s / Guardian Signature:  __________________________________ Date:  _____________ 

Date of Birth:           _______________   Telephone: _____________________ 

Account or Social Security # _____________________   Document expiration:  _______________ 

 

 

(Name of Provider) 

 

(Address of Provider) 

 

To disclose all of provider’s records and information to Alamance Ear, Nose and Throat  LLP 

______  PO Box 2, Burlington, NC  27216; 4030 Oaks Professional Parkway, Suite 201 Burlington, NC 27215 and/or ______ 

3940 Arrowhead Blvd.,  STE 210, Mebane, NC  27302 

 

 

All of my records and information from Alamance Ear, Nose and Throat  LLP ______  PO Box 2, Burlington, NC  27216; 4030 

Oaks Professional Parkway, Suite 201 Burlington, NC 27215 and/or ______ 3940 Arrowhead Blvd.,  STE 210, Mebane, NC  

27302   to:   

 

(Name of Provider / Person/Self) 

 

(Address of Provider / Person/Self) 

 

Alamance Ear Nose & Throat LLP complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 

disability, or sex.  

  Alamance Ear Nose & Throat LLP cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, 

discapacidad o sexo  ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

 Alamance Ear Nose & Throat LLP 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、殘障或性別而歧視任何人。 注意：如果您使用繁

體中文，您可以免費獲得語言援助服務。請致電 
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