FAROUK KHAIRY, M.D.
1315 M. ARLINGTON AVE,, SUTTE 250
INCHANAPOLLS, IN 46213

AUTHORIZATION FOR RELEASE OF INFORMATION

Mamiec 558

Street Address:

Clty: ; Staitar Tlp:
Date of Blrth: Talaphsmea:
= [agree to the release of haalth records andfor iInformaticn as slated below,

¢ lunderstand that I may refuse to sign this farm uﬂuﬂmt I:nln-u IH.'-fnm hﬂlnn‘ Hl'eﬂm'r m:, trmﬁﬂt

- Fl.r-e:mllnd u-unma-,um irnh;-l;lp,-'l:l‘u: mr-umu:l:n deseribed I trits Tarm ¥ [ ask for iL

*  Unless Brdled balow, 1 understand that this release slso periaing to records whose confidentlality |s protected by
either Federad Reguiations (41 CFR Fart 1) or State Law (IC 16-35-1) conceraing hospilalization or treatment,
Inciuding but not imibed to, formation regarding alcehol abuse, substance abuse, communicable disease
documentation, human immunodefidency virus (HIV,) or mental health treatment or counsellng.

I asthorloe Farcuk Khairg, M.D. to release information 1o;

1 suthorize Farouk Khalry, MLD. to obtain Information from: o

Thee pispase or néed for the dipdosure; 0 AL the request of (he Indddual 0 Other (Specify:)

Dats{s) of Information to be dsdiosed: (please droe ong) past year, past Jpears, past 1 years, past 4 years, past § years,
Al Reconds, Other {Bst)

Informmtion to be disclosel:

O CMee Mates O X-Rayreport = O All Records
0 Laks O Emargency Room O Other

T understand that this authorization bs voluntary and that 1 have the rght bo revoke it at any tme peioe to ita expirslion
date by waitten nofification 1o Farouk Khairy, MLD, This revocalipn will mot have ary effect on the infarmation released
pursuand to this Authoriration before the revocalion, | understand thaf the Informalicn seleased may be subject Lo
redisciasune by any recipient and no longer protecied by Tederal privacy laws,

The expiration Dake for this ndeasa I5 G0 days from the Signafure dabe,
Information to be released: () Verbally O Photocopy O Faxed O Other

Signabure Date Parent/Guardian/Aepresciadve Signalure  Dale
Witress Date Legal Autherity of Hﬁuﬁﬁ-'h"ﬂﬁ'ﬁ_'
Relessedby Date Corpespsnilense

Copy of Auth, provided to Indwidual by: Date Sectiun




