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Authorization for Release of Information 
 

 
Confidentiality Note: 
The information contained in this facsimile message may be privileged and 
confidential information intended recipient, you are hereby notified that any 
dissemination, distribution, or copy of this telecopy is strictly prohibited.  If  you have 
received this telecopy in error, please immediately notify us by telephone and return 
the original message to us at the address above via the United States Post al Service.  
Thank you. 
 

 
I authorize ________________________________________________ to release 
all medical information (including, but not limited to, information on psychiatric 
conditions, sickle cell anemia, alcohol and drug abuse, and HIV or communicable 
diseases) including any imaging reports to Neurology Center of the Rockies, LLC. 
 
I agree that these provisions will remain in effect until I provide written revocation to 
Neurology Center of the Rockies, LLC. 
 
Patient name:__________________________________________________ 
 
Date of Birth :___________________ 
 
 

Signature of patient or patient’s representative: 
__________________________________________________ 
 
Printed name of patient’s representative: 
____________________________________________________ 
 
Relationship to patient:_____________________________________ 
 
Date: ___________________ 


