VIRG [NIA\,/HOSPITAL

CENTER
1701 N. George Mason Drive Arlington, Virginia 22205 703.558.5000

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

Name of patient Date of Birth
Street Address Home Phone Number
City State Zip Code

Authorize:

Custodian of Information

To disclose to

Name of individual(s) to whom disclosure is to be made

Address

(Specific information to be disclosed)

for the following purpose:

(Reason for disclosure)

Date of Treatment:

| understand that | have the right to revoke this authorization at any time. | understand that if | revoke
this authorization | must do so in writing and present my written revocation to the caregivers listed
above. | understand that the revocation will not apply to information that has already been released in
response to the authorization. Unless otherwise revoked, this authorization will expire on the following
date, event, or condition: discharge or end of current visit.

| understand that authorizing the disclosure of this health information is voluntary. | can refuse to sign
this authorization.

| need not sign this form in order to assure treatment. | understand that | may inspect the information to
be used or disclosed, as provided in CFR 154.524. | understand that any disclosure of information
carries with it the potential for an unauthorized re-disclosure by the recipient and that the re-disclosed
information may not be protected by federal confidentiality rules. If | have questions about disclosure of
my health information, | can contact the HIM Director/Privacy Officer at 703-558-6116. Virginia Hospital
Center is not responsible for any re-disclosure of the information provided.

| further acknowledge that the information to be released was fully explained to me and this
authorization is given of my own free will.

Executed this, the day of , 20

Signature of Patient Date
MRN# ALL

RI0002

101441-9250-070209
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