Southeast Medical Clinic

641 West Willoughby Ave., Suite 201

Juneau, AK  99801

907-586-8100

907-586-8102 (FAX)

Due to HIPAA regulations, we are unable to talk to anyone but the patient regarding the medical records/condition(s) without a signed release.  If you would like us to talk with anyone regarding your medical records/condition(s), please list his or her name(s) and sign the form below.

Date:______________________________________

I hereby authorize:

To speak with the staff of Southeast Medical Clinic regarding:

(e.i. medical condition(s)) on my behalf.  I understand that if I want to change this release 

I must do so in writing.

Signature

Printed name

Witness
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