
Brian Coats, D.D.S. 1305 Sumne(, Ste 300, longmonq Cotomdo 80501
Phone: 303.776-4090 Fax: 303-7't4-'7758

Patient name: Maiden name: Date ofbirth:

Clinic/Doctor who is to release records ifother than Dr. Coats

DrlClinic Phone #:

I. Mv Authorizrotion/Pl€ise complete all sections or lhls could delav release

Yo[ mry use or disclosc ihe following health c{r€ informadoD (ch€ck all that applyr:

! All rny health information maintained by the above named practice. (You Must Circle include or excludc for each of
following)

Include or Erclude: My health infomation related to drug abus€
Include or Exclude: My health iDformation related !o alcohol abuse
Includ€ or Exclude: My health information related to HMAIDS
Includc or Exclude: My health information related to psychological or psychiatric conditions, inoluding

psychothempy notes
E My health informdtion relating to the following treatment or oondition:
! My health information for the date(s):
! Xrays onlyl

You may dfuclose lhis hcalth information to:

Name (or lille) and organization

Address: Phone:

Rerson(s) for thi! authorization (check all thai apply):

O al my reques! Reason: _
! other (speciry)
*Ifyou need records for an upcoming appointmcnt, pleas€ note the detc:
This authodzstion endr: ! on (date)

! when the following ev€lt occurs
II. Mv Rlehts

I understand I do not have to sign this authorization in order to get health care benefits (treatment, paymeDt or gntollment).
Ho\,r'ever,l do have to sign an authorization fofm:

. To receive health care when the purpose is to create health information for a third party.

I may revoke this authorization in wfiting- lfl do, it will not atfect any actions alrcady taken by rhe above named practice
bas€d upon this authorization. I maynotbe able to revoke lhis authorizatiol ifits purpose was to obtain insumnoe. Two
rvays to revoke this authorization are:

. Fillout a revocation form. The form is available from the offic€,

. Write a l€tter to the offic€-

Once the oflice discloses health information, tho persoD or organization that receives it may re-disclose jt, Privaay laws
may no longer protect it.

Rhent or rcga y Auuhn4d In0rvtdual srgDaruE

rnnred NMc It ngned 0n behatfottne l)atcni

**Ifyour address/phone has chang€d pl€ase update:

rcraronsnrpQaerr.r.gareuarorm peBcrdr rcpaenritr\.,.tc.1


