
4501 McCullough Ste 104, San Antonio, TX 78212 
Tel: 210.824.0111  www.sanantonioperioandimplant.com

MEDICAL INFORMATION RELEASE FORM 
(HIPAA RELEASE)

Name: 						          	 Date of Birth: 

    I authorize the release of my Protected Health Information (PHI) to the individuals listed below: 

    Spouse

    Child(ren)

    Other

    Information is not to be released to anyone. 

This Medical Information Release (HIPAA Release) will remain in effect until terminated by me in writing. 

Patient Signature:						     Date:

Witness Signature:					     Date:


