






Phone (828) 837-2128 125 Medical Park Lane F  Fax (828) 835-9311   
 Murphy, NC 28906  

  

AUTHORIZATION TO RELEASE/RECEIVE PROTECTED HEALTH INFORMATION 

Please Print Clearly:  

PATIENT NAME:  _____________________________________ DATE OF BIRTH: ___________________ 

PARENT/GUARDIAN NAME:  ____________________________ RELATIONSHIP:____________________ 

ADDRESS: ___________________________________________ PHONE:__________________________ 

     ___________________________________________  

I authorize Peachtree Pediatrics PLLC to (circle one)  SEND or RECEIVE by fax medical information 

from/to the following physicians/hospitals.   

Name of Physician/ Hospital: _____________________________________________________________ 

City:_________________________________________  State:____________________________ 

Phone: _______________________________________  Fax:_____________________________ 

The following documents are to be Released/Sent: (Check all that apply) 

☐ Entire Record   ☐Face Sheet   ☐Nurse Notes  ☐ Autopsy Report 

☐ History & Physical   ☐Neuro/Pathology ☐Clinic Notes   ☐ Operative Notes 

☐ Immunization Record  ☐Discharge Summary ☐Lab Reports  ☐Progress Notes 

☐ER Record   ☐Medication Records ☐Radiology Reports  ☐Other: ___________ 

 

I give special permission to release any information regarding the following: (Please Initial) 

Substance Abuse ______ Psychiatric/ Mental Information ______  HIV Information______ 

 

 

This authorization will expire one year from the date signed.  I understand that I may revoke this consent at any 

time except to the extent that action has been taken in reliance thereon.   

 

Signed: _________________________________ Date:___________________________________ 

 

Witness: ________________________________ Date:___________________________________ 

125 Medical Park Lane Suite F 

Murphy, NC 28906 

Phone (828) 837-2128 

Fax (828) 835-9311 




