
a d v a n c e d  p e r s o n a l  c a r e  c l o s e  t o  h o m ea d v a n c e d  p e r s o n a l  c a r e  c l o s e  t o  h o m eC A R O L I N A   S U R G E R Y
&  C A N C E R  C E N T E R ,  P L L C

A U T H O R I Z AT I O N   F O R  R E L E A S E   O F   M E D I C A L   R E C O R D   I N F O R M AT I O N

Name:______________________________________________________   Date of Birth:__________________________

Address:___________________________________________________________________________________________

City, State, Zip Code:________________________________________________________________________________

__________________________________________________________________________________________________

I hearby authorize:

Carolina Surgery and Cancer Center
1501 Tate Blvd. SE, Suite 202
Hickory, NC 28602
Phone: (828) 485-2707
Fax: (828) 485-2708

To disclose information from my/my minor child’s medical record to:

Name of Practice:___________________________________________________________________________________

Address:___________________________________________________________________________________________

City, State, Zip Code:________________________________________________________________________________

This information is needed for the following reason:

__________________________________________________________________________________________________

The specific information I need to have released is:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________				    __________________________
Signature: ( Parent or Legal Guardian of Minor Child)					     Date


	Name: 
	Date of Birth: 
	Address: 
	City State Zip Code 1: 
	City State Zip Code 2: 
	Name of Practice: 
	Address_2: 
	City State Zip Code: 
	This information is needed for the following reason: 
	Signatuer  Parent or Legal Guardian of Minor Child: 
	Date: 
	The specific information I need to have released is: 


