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Mandana Ahmadian, MD, PLLC
1380 112th Ave NE, Suite 205

Bellevue, WA 98004

425-289-0374 425-453-5150

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

Patient Information

· Full Name: ______________________________________

· Date of Birth: ___________________________________

· Previous Name (if any): ___________________________



Receiving Provider Information

· Doctor’s Name: ___________________________________

· Practice/Facility Name: ____________________________

· Address: _________________________________________

· Phone: ___________________ Fax: ______________



Information to be Released

Please check all that apply:

· All healthcare information

· Healthcare information relating to the following conditions, treatments, or dates: 



· Other (please specify): 





Sensitive Information Consent

Certain information requires specific authorization. Please indicate your consent:

· Sexually Transmitted Disease (STD) Results
(Includes herpes, HPV, Chlamydia, syphilis, HIV/AIDS, gonorrhea, and others as defined by RCW 70.24 et seq.)
[ ] Yes [ ] No

· Drug, Alcohol, or Mental Health Treatment Records
[ ] Yes [ ] No



Authorization & Signature

I authorize Dr. Mandana Ahmadian to release the healthcare information indicated above to the provider listed. I understand that:

· This authorization is voluntary and may be revoked at any time in writing.

· Revocation does not apply to information already released in reliance on this authorization.

· Information disclosed may be subject to re-disclosure by the recipient and may no longer be protected by federal privacy regulations.

· I am entitled to a copy of this authorization.

Patient Signature: __________________________ Date: _______________



