
8NNT ANTHONY HOSPITAL
AUTHORIZATION FOR THE USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION

P_nt Name: _:,,

1. Datesofvtalt(s)or mends{s}:

2. Doscdptlonof lnforrnatlon to be used or disclosed:

D History & Physlcal [] ClinicalResume/OlschargeSumrnary
[] OperativeReporUPathologyReport [] Consu_aUon(a)
r'! EmergencyRoom Report [] LaboratoryReport(s)

[] X-RayF_ms and/or RadlclogyReports [] EntireRecord Please see enclosed Subpoena or Letter Request for
n OulpetlentRecord BIOther. information to be disclosed.

In orderto protectourpaffenta,speclflcaufilorlzat_on Is requlredto releasecertain Information, If any of the following apply,and you
wishto havethat Informationreleased, you mustlnl'dalthe appmp_atebox(os)':•

[]

[]
[]

Treatmentof emotional illnema,includingdocumentation byany psyohaloglstor psychlaldst('ddadoes net Include
psychotherapynotes)
Treatmentof alcohol orsubstattca abuse
Resultsof HIV tasting; keatment of H1VInfection,NDS orAIDS-relatedcomplex

3. Who Isauthorizedto use ordlsdmmtheInformal!on(I.e.8stintAnthonyH.pltal):

_edN'r JMTUI.IONY HOSPITAL

4, WhoIs authorlzedto receivethe Information(e.g..nameof hospital,law firm,Individual):
P: 312-553-8900

RECORDS DEPOSITION SERVICE, INC., 120 W. MADISON STREET, STE. 300, CHICAGO, IL 60602 F: 312-553-8901

5. ReasonthelnformstJonwill be usedordisclosed(morethan oneboxmaybe used,butthe blanksmustbecompletedIf
"other" Is ¢he_(ed):

r't Atthe pa_ent'srequ.t
13 Fora patientfndnlngvideoor otherrecording
[] Forlegal purposes(discoveryrequest, subpoenaorother lawrulpurpose)
[] Other.

0ffor SaintAnthonyHospital"marketing"purposeslndlaatewhetherSaint Anthony Hospital. willorwill
not receive paymentas a resultof usingor disclosing the Information. Thls does notIncludepaymentfor ee_ces
providedtothe patient.)

6, ExpirationDateorEvenf: .........

(If no exp!rationdateIs specified,this authOriZationwillexph'esix monthsafterIt Is signed)

TNa authorizationmay be revoked at any time by notlfylngthe PdvecyOfficerinwdtingat 2878 West 19=tStreet, Chicago, IL 60823, but
this All notaffectdisclosuresmade priorto receiptOfthe revocation.

Applicablefederal andstate lawsprotect Informationused ordisclosedpursuantto this authorization, lnform_on thatIs releasedmaybe
subject to re-disclosureby theredpisnt andmay no longerbe protectedbythese laws.

I understandthatthis authorization Is voluntaryand that any baatment I mayseek willnot be conditioned uponmyelGNngthis
autt_odzaUon.! understandthat I mayrefuseto slgnthis authorization.

SIGNED DATE_
(PatientorAuthodz_ Represe_)

DescriptionofAuthorizedRepresentative'sAuthorKyto Sign:....

EXB]BITk


