Justin A. Saunders, M.D.
John H. Saunders, PSC
1517 Nicholasville Rd. Ste. 101
Lexington, KY 40503
(859) 277-4403
fax (859) 277-4405

Authorization for Release of Information

Name of patient _______________________________ Date of birth __________
Address ___________________________________________________________
City _____________________________ State _______ Zip code ______________
John H. Saunders, PSC is authorized to release protected health information pertaining to the above named patient to the entities listed below. (Medical, financial/billing)
     _____________________________      ___________________________
                             Name	                                                        Relationship (spouse, child etc.)
     _____________________________       ___________________________
                             Name			                        Relationship (spouse, child, etc.)
[bookmark: _GoBack]     _____________________________        ___________________________
                             Name                                                                     Relationship (spouse, child, etc.)

      I understand that I may revoke this authorization at any time by written notification to John H. Saunders, PSC.  I understand that information disclosed as a result of this authorization may be subject to re-disclosure by the recipient and may no longer be protected by federal or state law.

                   ______________________________________      _______________________
                                         Signature of Patient                                                    Date


