	Jayna Jones, MD

230 Madison Square Dr. Ste C 
Madisonville, KY

42431
	[image: image1.png]MEDICAL CENTER




	Ph:  (270) 821-6262
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AUTHORIZATION TO RELEASE INFORMATION

	PATIENT’S NAME:
	

	ADDRESS:
	

	PHONE:
	
	DATE OF BIRTH:
	

	SOCIAL SECURITY NUMBER:
	

	

	I AUTHORIZE
	

	TO RELEASE MEDICAL INFORMATION FROM MY MEDICAL RECORDS.

	

	I AUTHORIZE YOU TO RELEASE THE FOLLOWING FROM MY MEDICAL RECORDS:



	(
	ENTIRE RECORD

	(
	SPECIFIC RECORDS:
	

	

	I HEREBY AUTHORIZE THE RELEASE OF MY RECORDS TO 

Facility Name: __________________________________________

	

	SIGNATURE:
	
	DATE:
	

	WITNESS:
	
	DATE:
	

	
	
	
	

	FAXED/MAILED:
	
	

	RECORDS RECEIVED:
	
	P. POTTER 11/16/2004
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