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          Serving Rural Broome, Delaware and Tioga counties www.RuralHealthNetwork.org
RENEW HEALTH CHRONIC DISEASE CASE MANAGEMENT
Authorization for Release of Protected Health Information

I hereby give permission for Renew Health staff to release medical information to and from:

Name: ____________________________________________________________________

Address:  _________________________________________________________________
 
    _________________________________________________________________

Information approved for release, please check all that apply:

___ Assessment/Evaluation 
___ All clinical records 
___ Diagnosis
___ Progress notes

___ Lab/Test results
___ Psychiatric (Mental Health) evaluation/records
___ Treatment plan/Recommendations
___Other Provider records (Patient Care request only)

___ Discharge summary
___Other: ___________________________________
The purpose of need for disclosure is to coordinate medical care, as well as any health related and social services required, as part of Renew Health’s case management program.

I, the undersigned, have authorized the practitioner, agency or organization named to disclose the information.  I understand that his consent may be withdrawn by me at any time except to the extent that action has been taken in reliance upon it.  This consent shall expire one year from its signing, unless a different time period, event of condition is specified below, in which care such time period, event or condition shall apply.
Time period, event or condition replacing time period above:  ____________________________

___________________________________________ OR    _____________________________

Signature of Patient

Date



Signature of Patient Representative
___________________________________ 


__________________________      

Print Name of Patient

Date of Birth


Relationship to Patient
______________________________________________________________________________
Send Information to: 


Rural Health Network, Renew Health Program, P.O. Box 416, Whitney Point NY 13862                   


Phone (607) 692 – 7669


Fax (607) 692 – 7670                           








