| % Advocate Medical Group

Authorization for Rel f Information

Fax to: 309-268-3213 or

Mail ro:

Advoeate Mediesl Group :

ENT Surgical Associates of Central illmoin Willard § Noyes, MD PH: 309-268-3200
207 Landmark Drive, Normal, IL 61761 Thomas C Kelly, MD PAX: 309-268-3213

PLEASE PRINT OR TYPE:

Author_'ization is given to:

Release records to: KNT Surgical Associates of Central [llinois  Willard S Noyes,- MD, Thomas C Kelly, MD

Patient information on (full name):

Date of Birth:. Pates of service:

Type of service: O Inpatient OOutpatient

For the purpose of: OContinuation of Care O Other;

We are requesting any of the following, an additional authorization from the patient may be necessary:
0 Release of psychiatiic information? OY'es ONo

(ORelease of chemical dependency information? OYes ONo

ORelease of AIDS information? QYes ONo

ORelease of genetic information? 0Yes ONo

The following mformabon is requested‘ -

OFace Sheet OERG/EMG

IER Records DOperative Report

ODischarge Summary OPathology Report

OHistory and Physical OProgress Notes - Physicians

OConsultation O Progress Notes — Nurses

OLaboratory ODischarge Summary - Counselor

OHIV test results ONurses’ Assessment - History

OEKG, Echo, Holter, Stress Test  OPhysical, Dccupauonal Speech Therapy Records

O Audiology report DOther __-

ORADIOLOGY _

Report(s) and CD Images

QcT

COMRI

OUltrasound Reports and CD of images from study

OX-Ray

OMammography

ONuclear Medicine

Name of Requestor Signature of Requestar - " Date of Request
Relationship to the patient " 7 Wirness Name/Signature Date of Request

‘Signature verified by: Advocate Medical Group Employec:

This informarion hes poen disclased to you from records wh fidentiality is pr d by Federal Law. Federal regulations prohibit your from naking any
further disclosure of it without the epamf ic vmucn oconsent of the ptraon to whom if pertaing, or 85 otherwise permitted by such regulations. A genesal
avthorization Tor the rel of medios! ar other i tran ie NOT sufficient for this purpose.




