ASSOCIATESIN PRIMARY CARE, LLC
98 ALLEN STREET, UNIT 2
RUTLAND, VT 05701
PHONE: 802 770-1850
FAX: 802 770-1851

Assoctbres in
FPrimary Care

Kimberly E MSN, FNP-C PLEASE
itnberly Eugair, , -C FBamily Nurse Practitioner ;
quke Larmie, MSN, ANP-BC Adulr Nurse Practitioner 7 o FAX o COURIER o US MAIL

(if more than 10 pages)

'GENERAL MEDICAL RECORDS RELEASE AND AUTHORIZATION FOR USE OR DISCLOSURE OF
PROTECTED HEALTH INFORMATION

Patient Name (First, Middle, Last) Date of Birth;

Address of Patient; Telephone number of patient:
Disclosed Information:

o Lab Reports 0 ER Record o Consultations © Mental Health Records
o Radiology/XRay Reports, 0 Operative Reports 0 Drug/Alcohol Treatment 0 EKG or Cardiac Testing
01 Medication Records o History and Physical o Discharge Summary 0 OTHER Please Specify
Information to be provided TO / FROM: (Please circle)

Name of porson or institution:

Address:

Telephone Number Fax Number

Purpose / Use of Requested Information:
o Transfer of Care

& Collaboration with other providers

0 Personal Use by Patient
0 OTHER (please specify)

Authorization:

My refusal to sign this authorization will not affect my ability to receive treatment.

Signature of Patient or Patient Representative; Date:

Sighature of Witness Date




