
Timarron Family Medicine, P.A.
200 Pecan Creek Drive
Southlake, TX  76092

Phone:  817/481-4739  Fax:  817/481-5198

STANDARD AUTHORIZATION OF USE &
DISCLOSURE OF PROTECTED HEALTH

INFORMATION

Please print:

I, _______________________________, Date of Birth:_________
    (Patient name)

 
 hereby give Timarron Family Medicine, PA   permission to give

__________________________________, ___________________ 
(Name)                                         (Relationship to patient) 

any, and or all medical information on myself.

Date:____________ _______________________________
 (Patient Signature)

____________/_________/______________
(Social  Security Number)


