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	Dr. Richard Rygiel M.D. 	Caring OB/GYN	www.caringobgyn.com
P.O. Box 15784, Colorado Springs, CO 80935-5784
Phone: 719-282-4066, Fax: 719-282-4067
AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION
	Patient’s Name:
	
	Date of Birth:
	

	Previous Name:
	
	Social Security #:
	

	I request and authorize
	
	to

	release healthcare information of the patient named above to:

	
	Name:
	

	
	Address:
	

	
	City:
	
	State:
	[bookmark: _GoBack]________
	Zip Code:
	

	
	Phone:
	
	
	
	Fax:
	

	This request and authorization applies to:

	 Healthcare information relating to the following treatment, condition, or dates:
	

	
	

	 All healthcare information

	 Other:
	

	

	Definition:  Sexually Transmitted Disease (STD) as defined by law, RCW 70.24 et seq., includes herpes, herpes simplex, human papilloma virus, wart, genital wart, condyloma, Chlamydia, non-specific urethritis, syphilis, VDRL, chancroid, lymphogranuloma venereuem, HIV (Human Immunodeficiency Virus), AIDS (Acquired Immunodeficiency Syndrome), and gonorrhea.

	

	 Yes    No
	I authorize the release of my STD results, HIV/AIDS testing, whether negative or positive, to the person(s) listed above. I understand that the person(s) listed above will be notified that I must give specific written permission before disclosure of these test results to anyone.

	

	 Yes    No
	I authorize the release of any records regarding drug, alcohol, or mental health treatment to the person(s) listed above.

	Patient Signature:
	
	Date Signed:
	

	

	THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED.



The information contained in or attached to this form or facsimile thereof may be protected by (HIPPA) Health Insurance Portability and Accountability Act of 1996, 45 C.F.R. Parts 160-164 and Colorado state laws and regulations. Reading Discussing or otherwise using the information for other than legitimate health care purposes may constitute a felony and is punishable by imprisonment, fine or both. If the reader of this message is not the intended recipient, or agent responsible to deliver to the intended, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited If you are a regular patient at a facility, you may only have to sign the HIPAA paperwork once and then it will become part of your file. It depends on the policy of the facility.
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