PATIENT AUTHORIZATION FOR RELBASE OF INFORMATION

Re: Birthdale:
Address: :

This will authorize

-(Specify Doctox/ Clinic)

to release information to: Chamberlain, Neaton & Jolinson Address: 445 Lake
Suite 303, Wayzala, Minnesota 55391,  from the wedical records maintained while

was a palient at the above facility during the following period of

te:

The specific infonmation to be disclosed is:

Bwmergency Room Records

Admission Records

Consultation Reposts

Discharge Sutumary

History and Physical Emm

Lab Reposls

X-Ray Reports, CT, EMG, BEG Reports
Doctors and Nurses Notes

Order Records

Operalive Repoxts

Pathology Reports

Psychiatric Testlng Results and Reports

Psychological Testing Results and Reporls
Other
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This authorization releases infornation for the purpose of litigation.

This authorization specifically includes records prepared prioi‘ lo the date.of this authorization
and records prepared aﬂer' the date of this authorization during the pendency of this proceeding.

1 understaud that I may. revoke Uds consent in writing at any time. This consent will

automatically expire six months following the date of signature witliout my express revocalion.
I do not authorize further release to any other third party.

A plotocopy of tlis authorization will be trealed in the same manner as an original.

Dale:

Signature:



