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***PLEASE COMPLETE ONLY IF YOU I,IAVE BEEN SEEN BY ANOTH ER DOCTOR
OR YOU HAVE BEEN EXAMINED AT TIIE EMERGENCY ROOM***

Release of Medical Records

I hereby author ze
(E.rerge.cy Depail" enl NaneiPhysk an)

(SlreelAddress) (c lv) (zip)

(phofe) (Far)

To release information irom my medicai, educailonal, psych atrlc/drug/alcohoi records

Specifically E A I Records

E History & Phys cal

E Operat,,,e Repons

Ll u scnarge 5ummary

E Otner (PIease Spec iy)

E Nursing Noles

E Soc al Ser,/ Noies

E PrcA|ess I'iotes

E EEG/EKG

ncrders
ERaototogy

Eraboralcry
E ittR / cT scan

Frorn the tjme period of lo

Fcr the follov/ing purpose

Thls information mav be reLeasei io OKLAHOI,1A INJURY CARE

l!nderstand thatthe speciiclype ofinfom,raton to bedlscicsed may nclLlde a history of drug aicoho, mental hea th lreatnrent, or
cornmunlcab e disease (lE. AIDS/ HIV/ Flepaiii:s) I express y undersland and agree inat nclega responslblliiy of any nature sha I attach to
the attending physciaf orempoyee in acling uton Lhis a!th0rizaiion. ILrnderstand that rnay revoke th s conient at any time except to ihe
exlent that aciion has been iaken in relance on it and ilrat:r any event this ccnLenl shall exp re 90 (n n€ty) days of patient discharge,
uniess aJrother dale is specified;

2000 W. BRITTON RD. OKLAHOIIA CITY. AKN114
PLEASE FAX REC0RDS T0: 405.755.800'1

(Slgnature oi Pat enl)

(Speciflcatlof oidate or evert !pon \t/tich ih s ccnsent exp res)

A phoiocopy ot facslmile of ihis author zatton shall be as efiecltve as ar crig nal

(Date)

(PrlntPatient's Fu I Namel (Signature of Spouse, Parent, or Guardlan)

(Re:aiior.ship)(Date of Blnh)

_N4ae_Female
(Witress S gnature)


