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3132 State Street
Suite 104

 Medford,OR 97504  
Phone: (541) 414-0481

Fax: (541) 414-0482  

I hereby authorize (previous healthcare provider): To disclose to:

Name of disclosing party Name of Recipient

Address Address

City, State Zip City, State Zip

Phone Fax Phone Fax

R

SS# Date of Birth

Address Phone number

For the purpose of:

: This authoriz
 (date).

Re

Re-disclosure

Specify Records
and date.  

A copy of this authoriza



3132  Medford OR 
97504  Phone: (541) 

414-0481  

A copy of this authoriza MEDICAL RECORDS RELEASE - Page 1 of 1

 Results of HIV Test 

Signature: Date: 
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