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HIPAA Authorization 
 

Name: _______________________________________    Date of Birth: ___________________ 
 
 
I hereby designate the following person (s) to act as my personal representative with respect to 
decisions involving the use and/or disclosure of health information that pertains to me.  This 
agreement will remain in place until such time as you the patient revoke this in writing. 
 
 
_______________________________________________    _____________________________ 
Print name & phone number of personal representative   Relationship 
 
 
_______________________________________________    _____________________________ 
Print name & phone number of personal representative   Relationship 
 
 
_______________________________________________    _____________________________ 
Print name & phone number of personal representative   Relationship 
 
 
_______________________________________________    _____________________________ 
Print name & phone number of personal representative   Relationship 
 
 
_______________________________________________    _____________________________ 
Print name & phone number of personal representative   Relationship 
 
 
 
 
 
_______________________________________________    _____________________________ 
Patient or Legal Guardian Signature                                                 Date 


