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AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

 
Patient’s name: ___________________________________           Date of Birth: _____________________ 

I request and authorize: _____________________________________________________________ to 
release my healthcare information to: 

BOYNTON BEACH ENDOCRINOLOGY, P.A.   

 

This request applies to: 

 Labs  Ultrasounds  CT Scans  MRI 

Other _________________________________ 

 

Treatment dates of service to be released: _____________________________________________ 

 

 

Patient Signature: ________________________________________           Date: ____________________ 

(If not patient, indicate relationship): _____________________________ 

 

Witness: ___________________________________________          Date: _________________________ 
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