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RELEASE OF INFORMATION FORM: bOEED

TO: Wise Woman OB/GYN ~==== provider releasing records

11 ____(neme of patient) request that the records 'offmy Lf ﬁ ‘]
medical care be released to: (Enter Information of provider to release /. P g
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This authorization shall be in force and effect for 90.days from the date of
Siguing. I understand that I have the right to revoke this authorization in
writing at anytime, -Tunderstand that there is.a potential for informa_tig’_ Jsed .
or disclosed pursuant.to-this authorization to be subject to redisclosure by the /|
recipient and no longer.protected by federal or state law. i
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