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                                  2165 East Street
                                                                     Concord, CA 94520

                                                                     Phone: (925) 827-9195

                                                                     Fax: (925) 827-9278

Authorization for Release of Medical Records
I hereby authorize: _______________________________________________________

                                  Name of Disclosing Party

                                  _______________________________________________________

                                  Address

                                  _______________________________________________________

                                  City                              State                                               Zip
To Disclose to:       Pinwheel Pediatrics Medical Corporation

                              2165 East Street

                              Concord, CA 94520



     Phone: (925) 827-9195



     Fax: (925) 827-9278


Patients Name: ____________________________    DOB: _____________________
Any and all of the following Health Information may be disclosed to Pinwheel Pediatrics Medical Corporation.

  ⁪Medical Records

  ⁪Immunization Records Only

  ⁪Claims/Billing Information

  ⁪Mental Health

  ⁪Test Results

  Other: ________________________________________________________________

This health information will be used for the purpose of:________________________

I understand that I may revoke this authorization at any time by notifying  Pinwheel Pediatrics in writing.

I understand that I have the right to receive a copy of this authorization.

Signed: ______________________________________    Dated: ____________________

Relationship to patient: ______________________________________.
**This authorization will expire one year from the date of signature**

