P:919-897-5999
F: 919-837-5980
www.vascularsolutions.org

Dr. Siddhartha Rao
1000 Crescent Green, Suite 102
Cary, NC 27518

2 f(?
y

Vascutar Solutions of North Carolina

Patient Signed Authorization to use and Disclose PHI to Specific Individuals

| have read and understand the information regarding the use and disclosure of Patient Health information. |
have received a copy of this form and | am the patient or individual authorized to act on behalf of the patient.

Chart Number (to be filled in by practice):

Patient Name:

Address:

Telephone: Home:( ) - Cell: ( ) =

Patient Authorization to Release Information

I, (PRINTED NAME) , herby authorize Vascular
Solutions of North Carolina to release the following information to the individuals listed below:
o Consult Notes

o Office Visits

0o Procedure Notes

o Imaging Reports

o Medical Records

o Other:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Patient Signature:

Printed Name:

Date: / /

First Initial: Last Name:




