[image: image1.jpg]


Kiddos’ Clubhouse

11539 Park Woods Circle, Suite 502
Alpharetta, GA  30005
   
“Reach for the Stars”

Phone:  (678) 527-3224
   Pediatric Therapy Services

Fax:  (678) 366-5886

www.kiddosclubhouse.com

AUTHORIZATION FOR THE RELEASE OF MEDICAL RECORDS

KIDDOS’ CLUBHOUSE

I, as the personal representative of ______________________________ (name of minor patient), hereby authorize Kiddos’ Clubhouse to:

◙ 
Obtain all of said patient’s medical records, case records, case histories, or personal and regular files, for the purposes of financial reimbursement, continuity of care, and case management from all former providers of medical services (to include: Primary Care, Radiological, Psychological, etc.).

◙
Release all of said patient’s medical records, case records, case histories, or personal and regular files, for the purposes of financial reimbursement, continuity of care, and case management.

I understand and agree that a photocopy or facsimile of this executed authorization is as valid as the original. 

Unless otherwise permitted by law, further release of this information is prohibited without my prior written consent.

I fully understand this authorization, and it is made voluntarily on my part.

	Print Name of Caregiver/Guardian:   ______________________________________

Signature of Caregiver/Guardian:     _______________________________________

Relationship to Minor Patient/Legal Authority to Act as Patient’s Personal Representative (e.g., 

Parent, Guardian, Court-Appointed Guardian, etc.):  _______________________________

Date:  _________________

	RESTRICTED RELEASE OF INFORMATION

The below noted person(s)/ organization(s) do not have my permission to obtain information regarding the care being rendered by Kiddos’ Clubhouse:

______________________________________                    ________________________________________

             Name of Person/ Organization                                                          Relationship/ Affiliation

______________________________________                    ________________________________________

             Name of Person/ Organization                                                          Relationship/ Affiliation

______________________________________                    ________________________________________

             Name of Person/ Organization                                                          Relationship/ Affiliation
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