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PATIENT AUTHORIZATION TO RELEASE INFORMATION 

 HIPAA Compliant 

I ______________________________________ hereby authorize Dr. Marc Bock 

and ____________________________ to communicate with each other, 

______________________ confidential information regarding my condition and 

treatment for evaluation and review of my health. 

 

This release is in effect until ____________________ and can be revoked by me at 

any time. 

I understand that I have the right not to authorize this disclosure. 

____________ ________________________   _________________________ 

Date    Patient Signature   Patient’s Representative 

 

____________ ________________________ 

Date    Witness Signature    
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