ELKO CARDIOLOGY
RELEASE OF INFORMATION

Patients per HIPPA regulations we are
unable to release any of your medical
‘records/information without your
consent. Please list below any family
member or individual you would like us
to be able to release information to. This
includes appointment times, lab results,
test results etc.

I give my
permission to release information to the
below named persons.

Patient
Signature: Date

Name
Name
Name




