
                                                                                   

                          Permission to Release Information to Non-Medical Persons

                                                              Emergency Contacts

Please list any family members (including spouse), friends or home health care personnel you authorize to
receive information on your medical condition (e.g. test results, hospital status appointment information etc.) or
billing information.

I, ___________________________________ give the Heart &Vascular Center of Sarasota
permission to release medical/billing information to the following people:

Name________________________________Relationship______________Phone___________

Name________________________________Relationship______________Phone___________

Name________________________________Relationship______________Phone___________

Name________________________________Relationship______________Phone___________

I, ____________________________________wish the following person to be contacted in
an emergency:

Name________________________________Relationship______________Phone___________

________________________________                                                              __________________________

Patient Signature                                                                                                      Date


