THE

INSTITUTE

SPINE - S

13431 Old Meridian St.

2nd Floor, Suite 200 - T -
Carmel, IN 46032 :

(317) 573-7733

RECORDS TO BE RELEASED FROM:
The Spine Institute, 13431 Old Meridian Street , 2nd Floor Suite 200, Carmel, IN 46032

I hereby request and authorize The Spine Institute (TSI’ to furnish records to:
{Name and address of person or organization)

For the purpose of:
or at my request.

The records of:
Patients Name

Last First Middle/Maiden
Address

Street City State Zip
Telephone Date of Birth Social Security No.

Please release the following information:

1 TSI provider notes [ TSI X-ray reports

() TSI Special Diagnostic test results [ Chemical/Alcohol Treatment records
[0 TSILab Reports [d ALL Medical Records

[ TSI Billing records Other

Unless 1 HAVE LIMITED BELOW, 1 understand that this also pertains to records regarding testing and treatment for alcohol/substance
abuse, human immunodeficiency virus (HIV) and/or AIDS, or for psychiatric treatment or counseling or communicable disease.
Limitations

1. Confine to summary information from records regarding treatment for following condition or injury:
On or about (date(s))

2. Other:

I UNDERSTAND (1) I MAY REVOKE THIS AUTHORIZATION AT ANY TIME, EXCEPT TO THE EXTENT THAT ACTION
HAS BEEN TAKEN BASED UPON IT, AS DESCRIBED IN THE TSI PRIVACY NOTICE. (2) THAT THIS AUTHORIZATION
WILL EXPIRE IN 60 DAYS FROM THE DATE SIGNED, UNLESS I SPECIFY OTHERWISE. (3) THAT THE RECIPIENT OF
THESE RECORDS MAY FURTHER DISCLOSE INFORMATION BECAUSE OF THIS AUTHORIZATION AND THEN IT MAY
NO LONGER BE PROTECTED BY THE FEDERAL PRIVACY REGULATIONS, AND THAT TSI WOULD NOT BE RESPON-
SIBLE FOR THIS ACTION, and (4) IAM ENTITLED TO ASK FOR A COPY OF THIS DOCUMENT.

PATIENT SIGNATURE DATE
SIGNATURE EXPIRATION
(Parent/Guardian/Legal Representative, if patient unable to sign Relationship) (if not at 60 days)

1. TSI may condition any research related treatment you have agreed 10 on the signing of this authorization in order lo use or disclose your personal health
information (PHI) for such research, Forexample, if the reason you will be treated is because you will participate in a research project, TSI would not accept
you into the research project unless you first agree to release your PHI to the researchers.

2,'TSI may also condition treatment on the signing of this authorization if such treatment is solely for the purpose of creating protected health information for
disclosure to a third party, such as your employer. For example, if your employer requires a fitness for work examination and you agree to that, we would not

treat you unless you first signed an antborization permitting us to release the resulls of the exam to your employer.

Released by Date File: Correspondence Section
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Brenda Sokolowski



