Shenandoah Valley Medical System, lnc.
Shenandoah Community Health Center
99 Tavern Road
: Masrtinsburg, West Virginia 25401
Commumty Health Phone 304-263-4999 Fax 304-596-2242
WWW.svIns.net

[AUTHORIZATION TO RELEASE or OBTAIN CONFIDENTIAL INFORMATION]

Patient Nazne: Dte of Birth: |
oS Last 4 digits SSN. s
- — Fhane: g, =
Ihereby authorize  (Name) -
(Address)
(Telephane#) FAX )
to telease to: (Name) Kristina Maciunas MD
‘ PLLC
(Address] : PO Box 1683
Sh
(Telephone #)__ epherdstown, WV 25443 EAX
the fallowing medical meords .
[ ] Medication List [ 1 Last Office Note [ ]Laboratory Results [ 1Mxmegmn
[ ) Wel Child Vasir [ ] Problem Summary List L e — £ P T
For date(s) of service (only):

Pleaste Ifst spccifz'c date or rapge of dates/years.

i understand that the following medical mformaﬁon requires specific anthorization (initials required)
_Acquired Immimodeficiency Syndrome (AIDS) or Human hnmmadeﬁcmncy Virus (HIV) infecticns

Behavioral/Mental Health/Psychotherapy Records & Medication
Treatment for aleohol and./or drug abuse

The purpose for telease of the above informationis _ Contirmed Care  ___Tosummce _ Tegal _ Other (specfy):
I understand this consent is vohintary and that I may revoke this authorization at any time (sxcept to the extent that action based on this consent has
already been taken) by written, dated, and signed commumnication to Shenandozh Valley Medical System, Inc. This consent wll expire in one pear

from the date sipned, unless otherwise stated 25 follows:
Tundetstand I may refisse to sign this authorization. IfTrefise, the identified records willnot be disclosed and mytreztmmtm]lnotbe affected by

oy refusal to sign this autharization.

Information used or disclosed pursuant to this authorization may be subject to re-disclosure byﬂ:cractpimtandno looger will be protectsd by the
Health Tasorance Portahility and Accouotability Act (HIPAA),

* A copy of the authorization has been. accepted rejected by the patient/meprasentative.

»

" Sigature of Patient or Represectative ' " Relationship to Patient Dete signed

Inforroation Released by: ' Date:




