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HIPAA Approved Contact Release 

 

Patient Name: ________________________ DOB: ________________________ 

Approved Contact 

Name: ______________________________   Relationship to patient: 

_________________________ 

Phone Number: _______________________________ 

I acknowledge that I am giving Community Eye Care of Indiana authorization to disclose my 

medical records to the approved contact listed above.  

□ Discuss Medical Records 

□ Obtain Copy of Medical Records 

 

 

Signature or Patient: ________________________ 

Print Name: _______________________________ 

Date:_____________________________________ 

 


