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To ensime e GRS| OSSP Sorviee, PGSt thoroughly review the

REQUEST PERTAINING TO MILITARY RECORDS accuntpunying instructivas befare filling out this form  Plensc pring

cleardy or type. 15 yon vecd more spnce, wse pinda paper.
SECTION I - INFORMATION NEEDED TQ LOCATE KECORDS {Furnish as much as possible.)

I NAME USED DURING SERVICE {last. first. and middle) 1 SOCIAL SECURITY NO | 3 DATE OF BIRTH 4 PLACE QF BIRTH
5 SERVICE, PAST AND PRESENT (Far my eiTective records scarch. if is importsnt that a0l service be showo below ) SERVICE NUMBER
DA TES OF SERVICE CHECK ONE DURING THIS PERIOD

BRANCH OF SERVICE DATE ENTERED | DATERELEASED | OFFICER | ENLISTED § {Il unknown. weite "unknown™)

o ACTIVE
SERVICE

. RESERYE
SERVICE

T. N;\T!ON!\L
GUARD

& 15 'THIS PERSON DECEASED! Ir"YLS" euler 1he daie ol dewl 7 IS{WAS)THIS PERSON RETIRED FROM MILITARY SERVICE?
NO ES NO YES

SECTION I - INFORMATION AND/OR DOCUMENTS REQUESTED

1. REPORT OF SEPARATION (DD Form 214 or equivalen) This contning information normally needed to verify military service A copy may be
sent 1o the veteran, the decensed veleran's next of kin, or other persons or onmnizations if authorized in Section I1L below NOTE: If more thun one
period of service was performed, even in the same branch, there may be more than one Repont of Separation Be suse 1o show EACH year hat 8 Reporl of
Separtian was issued, for which you need a copy

As UNDELETED Report of Sepication is requested for the yearis)

Thig npormmlty will be o copy of the fult separation decwment incluling such seasitive iems us the chomeler of sepnration, authority for separalion, reason
far scpuraiion, reeniistment digibility code, separution (SPD/SPN) code. andl dated of tinwe bost An undeleted versien is ordinarily required to determine
chigibitity for bencfits

A DELETED Repon of Separatioin is requested lor the year(s)

The lollowing inlormation will be deleted from the copy seni: awlorily [0r sepurstion. reusen fur separation, reenlistment eligibility code,
scparalien{SPD/SPN) code, und for sepamations 2lter hune 30. 1979, chinaeter ol sepmation and dates of lime lost

1. OTHER INFORMATION AND/OR DOCUMENTS REQUESTED

3. PURPOSE (Oplicnal - An cxplamation of ihe purpese ol the request is surictly voluntury - Such inforwnution muy hetp the agency inswering this
requist to provide 1he best possibile sesponse ond will in no way be used 10 make o decision 10 deny the request )

SECTIONIII - RETURN ADDRESS AND SIGNATLRE

{. REQUESTER IS:

Miiary service member ar velzran identified in Seciian |, ubave Legal puardinn tmwst subsait copy of cottt appoaintimen()
|:|ch1 of kin ol deccased veteron Oideer (specily)
(relation )
1. SEND INFORMATION/DOCUMENTS 10! 3. AUTHORIZATION SIGMATURE REQUIRED (See fen 2 am
(Ploese print or tope Soe inom 3 ot decompanying insiietions ) e ettt i dunti ueions ) 1 deelore fov certify, verify, or staie) under penaity

of perjury bader 1l laws of the United States of America thit the information
i this Seetion L1 is true ond comect

Name Signawre  (Piease de not print )

( )
Strect A Late of {135 reguest Daytime plme
Ciy State Zip Cede ol adddeess

** This form is availeble st digp Zavne archives gowhesearz hfordes/s tundeud-for - 189 pdf on the Motional Aschives and Records Auminisumion (NARA) web sile **



Stoeharad Borm SHU (Rov 10083 {ige 3} Antlorized fm b epriodoction
Proscrbiad by NAILA 136 CPR {336 16Mb)) Dee i edithn nuwsihly 1M1 N, MRS-0623 Expives H302008

LOCA T V1 Y

The varicus salegories of militry service records are described i jhe vhurt below For ench eaicgory there is o code nuimbuer which indicates the address
a1 the botton of the puge 1o which this request shiould be sorl Please refer 1o the Fnsiuction und Informmtion Sheet sceampanying Lhis Torm as needed.

ADDRESS CODE |
BRANCH CURRENT STATUS OF SERVICE MEMBER Personnet | Health
flecord Record
Discharged, deceayed, or retired before $/1/19949 14 14
Dischargsd, deccased, or retived 57171904 ~ 9134042004 14 11
AR Drischarped, deccased, or retived on or afier 107172004 i ‘I | ’
FORCE. Active {including Nationa! Guind on netive dty inthe Air Farcel, TDRL. of pencral otficers reiired with pay 1 R
Rescrve, retired reserve in nonpay stitus, curtent Nutionatl Guard officets nel on sctive duty m the Air Foree, or -
Natinnsl Guard released from sctive duty in lhe Air Fuige -
Current Nationol Guard enlisicd not on aclive duly in the Air Force 13
Discliorge . dexeased, or retired before 11171898 5 :
COASY Dischirged, deceaged, or retired 1171898 - 373141998 I4 t4
GUARY | Discharged, deceased, or roiired on or afler 4/1/1995 14 3
Active, reserve, or TORL 3 o
Discharged, decrased, of reiired bofore /171995 &
Discharged, deceased, o1 refired 1/1/1905 - 423/1%4 14 td
MARINE | Dischurged, deceased, of retised 57171994 - | 20)1/1998 14 1
CORPS | Discliarged, deceased, or relirsd on or aller 1141999 4 1l
Ladividuad Ready Reserve or Fleet Marine Coips Reserve 5 e
Active, Selecled Marine Corps Reserve, TRRL 4
[ischarped, deveosed, of retired betore §371/1912 {enlisted) or betore 3171917 {olficer) [
Disclarped, deceased, or retired 11771912 - V151992 {enlisied) oe 7141917 ~ K15/1992 (olficer) 14
Discharged, decensed, or relived 10/16/1992 -« 9303042 14
Discharged, deceased, o retired on or niles 10712002 7
Resurve; of uctive duty records of current National Guard miembess who performed service inthe U S Amvy
Active enlisted [including Nationul Guurd on active duty in the ULS. Amny} or TORL enlisted 2
Actlive officers {including Nutional Gusrd on active diny io the LULS. Army} or TDRL offleers 8
Current Natlonal Guard enlivted not on uctive duty im Aemy {inclicling reconts of Army active duty performed 13
after 6AIT2)
Current Nationuf Guard officers not on active duty in Ary (including records of Army nelive duty performed 12
alter 6/301972)
Discharged, deceuased, of retired before 141886 [endiswed) or before 17171903 (ofliger) b -
Dischurped, deccased, or retired 12171886 - 1730A9M (endisied) or 17171903 ~ /3071994 {officer}) 14 14
NAVY Dischurged, deceased, or relired 3171994 ~ 120141994 14 il
Dischorged, deceased, o retiredon or after HHNS 16 il
Active, reserve, of TORL 1G Co
PHS Public Health Service - Commibssioned Corps officers anly 5
ADDRESS LISY OF CUSTODIANS (BY CODE NUBBERS SHOWK ABOYE) ~ Wheer to write/send this fonm
" : Nationst Archibves o Recorids mlmiﬂm:nlltm Dupnetm o ;
| B o o Lol G o | B
558 C Stroet Wesl, ‘Sulk EL 708 Pynnsyhvuna Ave., N W, I:U Bux 502y
Wandalph AFB.TX 78150-4721 Woalstngear, BC 3030001 5t Lauk, MO 631155018
Alr Reserve Personivel Ceater /DSMI v, rmey Hamnan Resawrces Command Army Matianal Guned Reuilivess Conter
3| 11QARPCAPSSA/R . 7 | A1 N AHRC-PAVWY {2 | NOH-ane ,
6140 E Irvinprom Plgce, Swite 600 1 Resorve Way 11 S Guarge Masun Dr.
Denver, CO BNIRG-4580 St. Eouls, MO 63132-5200 Arltmgion, YA 223040382
Conmpeniler, CGMC-ndmed U5 Armay Jlunim Resvarers Commantd
USCG Persoemel Cummanal ATEMN: AIRCNSR Ll Adl wtapt Cunesal
3 4200 Wiksen Biv:l,, Suite 14680 8 208 Staval Shiewt 13 {al 1 wppeapt ki stave, DO, or Pucriv (i)
Arlingts, YA 22HI0-1804 Alesanirin, YA 213350448
{endgrarters U.S. Murine Corps Cotnemnder USALREC Natlinal Perennact Tecon ds Centee
Parsonnel Monagemoent Swpport Hroach AVIN: PCHE-F {MIHisry Personned Reeards)
4 ;‘;’n{;’iﬁ'gm 9 | AWYE. Sahst 14 | 9700 Pge Ave
Qu“(m: VA 21L4-503 EndffunapuBy, IN Ju249-8101 St Lot MO 63131-5108
; visine ol Conunkystury s Officer Suppart
5 ré‘::':ﬁ';g’ Resery: Suppart Conmmind 1 f:;ﬂ‘:.:;:;;:‘&ﬁ:ﬁ“ma {PFENS-IICH I5 E:IH'N Rvg!r:i om:::“_w ome o
1'5303 Andreirs Rowd Milfingon. TN MB58-3130 FHD Youtun Parkway, Pluzs Level, Suite 100
Kunses Cly, MQ 541479-1207 Rachvilly, DD 20852
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INSTRUCTION AND INFORMATION SHEET FOR
SF 180, REQUEST PERTAINING TO MILITARY RECORDS

L. Infermation needed to locate records. Certain ideatilying inforsation is necessary to determing the location of un individual's
record of military service Plense try to answer cach item on the SF 180 1 you do net have and connot obtain the information for an
iteim, show "NA,” meaning the information is "not available " Include as wmch of the requesied information as you can

2. Restrictions on release of information. Releuse of infonmution is subject o resirictions imposed by the mifitary services
consistent with Depariment of Defense reguiations snd the provisions of the Freedam of [nfonnation Act (FOIAY and the Privocy
Act of 1974 The service member (cither past or present) or the member's legal guardion has access Lo almost any informalion
conlained in Yt member's pwn record. An suthorization signature, of the scrvice member or the member's legal guardian, is nesdsd
in Section Bl ol the SFIB0. Othors requesting information from militory personmeb/health records must have the release
autlioriztion iv Section {11 of the SF 180 signed by the member or logal guardian, but il the appropriate signature cancot be
obtainad, only limited types ol informafion con be provided If the former member is deceased, surviving next of kin may, under
certain cirvumstances, be entitled to greator access (o o decersed veleran's records than a member of the public The next of kin may
be wny of the following: unremarried surviving spouse, lather, mother, son, duughler, sister, or brather Empioyers and others
needing proei of military scrvice are expected 10 aceept the mformation shown on documents issued by the military service
depariment’s at the lime 2 service member is separated

3. Where reply may be sent. The reply my be seal (o the member or any olher address designated by the member or other
authorized requesier.

4. Charges for service. There is no charge for most services provided o members or their surviving next ol kin A nominal fee is
charged Tor certain types of service In most instances service fees cannot be detennined in advance 1Y your request involves a
service foe, you will be notiBed as soon as that detenmination is mixle

5. Henlth and personsel records Health records of persons oo active duty are genzraily kept at the loca! servicing clinic, and
usually arc available from the Depactinent of Veterans Alairs o week or two siter the fast day of sctive duty {See poge 2 of SFIB0
for record Jocations/addresses )

6. Records at the Natipaal Personnci Records Center Note (hat it takes at least three months, and ofica up 1o seven, for the fije
to reach the National Parsonnel Records Center in St. Louis after the mililary obfigation has ended {such as by discharge) 1l only 8
short time bas possed, please send the inquiry to he mddress shown or uctive or current reserve mambers  Alyo, il the person has
only been released from active duty but is still in o reserve status, the personnel recard will slay at (he location specified for
roservisis A person can retain a reserve obligation [or several years, even without slicnding mcetings or renciving annual iraining.
{See page 2 of SF 180 for record locations/addresses

7. Definitions and abbreviations. DISCHARGED -- the individual has ko current militacy stajus: HEALTH -- Records of physical
examinalions, denlal treatment, and sulpationt medienl reniment reeived while in o duty status {does not include records of
treaiment while hospitalized), TDRL — Yemporary Disnbility Retired List

8. Service comploted before World War L Nutiomi! Archives Trust Fund (NATF) forms must be used to request these records
Cbtain the foroys by e-nwil from fngrire@aara gav or write 10 1he Code 6 addeess on page 2 of the SF 180

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in aecordance wilth 5 U S C 5320(cX) sand applics (o this form Authority Tor colleclion of
the information is 44 U S € 2507, 3101, and 3103, and Public Low 144-134 {April 26, 1996}, us amcoded in title 31, scetion 770!

Disclosure of the information is volustary [ the requesied inlormation is not provided, it may delay servicing your inquiry because
the Tacility servicing the scivice member's record may not have all of the infonmation needed to lotute it The purpose of the
inforinolicn on this form i Lo assist the facility scrvicing the records (see the address list) in locating the correct military service
recond(s) or information to nnswer your inquity This {otm is then filed in the requested militavy service record as a record of
discloswrr. The form may slso be disclosed o Dopartment of Defense componends, the Depatlment of Veterans AffTairs, the
Depariment of Bomeland Sceurity (DHS, U S Coust Guund), o the National Archives and Records Administration when the
originnl custodian of the military healih and personne] records tansters all or parl of thuse records to that ageney I the service
member was @ member of the National Guard, the form: may also be disclosed o the Adjutant General of the nppropriate state,
Dvistrict af Columbia, or Puerto Rico, where lie or she served

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT

Public burden reporting for this collection of infermation is eslimated to be {ive minutes per response, including tive for reviewing
instructions and compleling and reviewing the collection of fnformulion Send comments regarding 1he burden estimate or any other
aspect of e colleciion of information, including suggestions for reducing this burden, to Nationo! Archives and Records
Adwministmiion {NHP), 84601 Adelpht Road, College Pask, MO 20740-6001 DO NOT SEND COMPLETED FORMS TO THIS
ADDRESS SEND COMPLETED FORMS AS INDICATED IN THE ADDRESS LIST ON PAGE 2 OF THE SF 130,




(IATH Number: 29000260
Faemared Burdem: 2 mnmiey

\AY B REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL
\&} Department of Veterans Affairs RECORDS OR HEALTH INFORMATION

Privacy Act and Paperwork Reduction Act Information: The execution of this fonn dozs not suthovize 1he release of information other than that specifically desenbed below. The
infanmation requested on this fomm s solicied under Title 38, 11 5.C. The toom athonizes releuse of information in accordance with the Health Inserance Portgbility and Accountability Act, 45
CFR Parts 150 and 164, 5 US C. 5522, and 38 US.C. 5701 and T332 that you spevify. Y our disclosurs of the mformation reguested on tlus form is voluntary. However, if the infurmaticn
including Socil Securiny Nunther (35N} (the SSK wall be used 1o Jocuie secords for celease) is not fumished compictely and aveurately, Department of Veterans Affairs will b unable to
comiply with the request. The Veterans Health Advinistration may net condilion lreatment, gayment, enrollment or eligibiliy on sigming the zuthorizaion. VA may disclose the information
thal you put ob e funn as permitied by law. VA may make a “roaring ase” disclosure of the eformmation as outlined in the Privacy Ast systems of recards notices identified as 24V A19 “Paticnt
Medical Record - VA™ and in accordanve with Lhe VHA Nofice of Privacy Practices. You do met have 1o peovide the information 1o VA, but i you don't, VA will be unable to process your
request snd serve your medical needs. Failure to farnish the information will not have any affect on any other benefils to which you may be eatitled. If you provide VA your Social Security
Nomber, VA will use i to administer your ¥ A bemetits. VA may also use this informatiom w identify veterans and persons claiming or receiving VA benehts aud their records, and for other
purposes zulhorized or requied by law, The Paperswurk Reduction Acl of 1995 requires ws to notify yoeo that this informanon collection is In accordance with tie clearance requircments of
section 3507 of te Paperwork Reduction Act of 1985, We may o1 conduct o sponsor, and you zre not required 1o respoud 1o, & collection of wmfoanation unless it displavs a valid OMB
mumber, We anticipate that the tims expended by all individvals who must complete this form will averege 2 minules  This includes the nme . wil] take to read instructions, gather the

necessary facts and Fili oot the form.

ENTER BELOW THE PATIENT'S NAME AND SOCIAL SECURITY NUMBER IF THE PATIENT DATA CARD IMPRINT IS NOT USED.

TO: DEPARTMENT OF VETERANS AFFAIRS (Print o type name and address of beaith PATIENT NAME {Last. First. Middle Inftial]
cara facility) |

SOCIAL SECURITV NUMBER

[

WAME AND ADDRE 55 OF DRGANIZATION, INDVIDUAL OR TITLE OF INDIVIDUAL TO WHOK NFORMATEON IS TO BE RELEASED

VETERAN'S REQUEST: { request and authorize Department of Veterans Affairs 1 release the information specificd below to the organization, or
individual ramed GT_ths‘ reguest. | understand that the information 1o be released includes information regarding the following condition{s}:

DRUG ABUSE ALCOHOLISM QR ALCOHOL ABUSE TESTING FOR OR INFEGTION WITH HUMAN BMMUNDOEFICIENGY VIRUS {HIV} SICHLE CELL ANEMIA

TRTORMATION REQUESTED {Check applicable boxfes] and state the extent or nature of the information to be disclosed, giving the dates or
approximate dates covered by vach
COPY OF KOSPITAL SUMKARY COPY OF DUTPATIENT TREATMENT NOTE(S) OTHER (Spacify}

PURPDSE[S) OR MEED FOR WHICH THE WFORMATION IS TO EE USED BY INDWVIDUAL TO WHOM ‘NFORMATION IS TO BE RELEASED

NOTE: AVWATIONAL ITEMS OF INFORMATION DESIRED MAY BE LISTED ON THE BACK OF THIS FORM

AUTHORIZATION: | certify that this request bas been made [reely, voluntarily and without cogrcion and that the information given above is
accurate and complete to the best of my knowledge. T understand that T wilt recive a copy of this fonn after Esign it. [ may revoke this authorization,
jrowriting, at any fime except w the extent that actioa has almadﬁ peen faken to comply with it. Written revocation is cffective upon reccipt by the
Release of [nfonnation Unit at the (acility bousing the records. Redisclosure of my medical records by those receiving the above authorized
information muay be accomplished without my further written authorization and may no longer be protected. Without my express revocation, the
guthorization will avtomatically expire: (1) upon satisfaction of the need for disclosure; (2) on ! (date supplicd by patient); (3)
undcr the foliowing condition(sk

1 understand that the VA health care practitioner’s epinions and statements are not official VA dccisions regarding whether I will receive
other VA benefits or, if | receive VA bencfits, their amount. They may, however, be cansidered with other evidence when these decisions are
made at a VA Regional Office that specializes in benefit decisions,

DATE SIGNATURE OF PATIENT OR PERSCN AUTHORIZED TO SIGN FOR PATIENT {Atlach authority ta sign, e g.. POA)

FOR VA USE ONLY
BAFRINT PATIENT DATA CARD {or erter Name. Address, Social Sacumy Number} TYPE ANC EXTENT OF MATERIAL RELEASED
DATE RELEASED RELEASEQ BY
VAFORM 10.5345 USE EXISTING STOCK OF VA FORM 10-5345 DATED NCV 2004,

MAY 2008



	5 SERVICE Jllsr AND JIRESIlNT: 
	Ifer llncl1cLIivc ncunls alh if is illlllTIlllIlllIIllIlI SfVicc berlUwo lctw: 
	BRANCH OJ SERVICE: 
	u AC1IV StRVlCE: 
	DATE ENTEREDu AC1IV StRVlCE: 
	DATI REL ItSEDu AC1IV StRVlCE: 
	OFFICIRu AC1IV StRVlCE: 
	EN LlSTEDu AC1IV StRVlCE: 
	lllInkoowIl wrile unknDwnu AC1IV StRVlCE: 
	u AC1IV StRVlCE_2: 
	DATE ENTEREDu AC1IV StRVlCE_2: 
	OFFICIRRow2: 
	EN LlSTEDRow2: 
	lllInkoowIl wrile unknDwnRow2: 
	u AC1IV StRVlCE_3: 
	DATE ENTEREDu AC1IV StRVlCE_3: 
	EN LlSTEDRow3: 
	lllInkoowIl wrile unknDwnRow3: 
	II RESEllVE SEnV1CE: 
	II RESEllVE SEnV1CE_2: 
	r N lONM Gv  nJ: 
	r N lONM Gv  nJ_2: 
	Thill rJOmlaHy will be n CIlIlbe filII 5cpllllliion document hlhJtlillg slcll sCnitilc iems 5 tile chorneleT ollepnrnltOn authority for sepnrnliou rtl50n: 
	The lollolving inliJlIlUIion will be Ilehlccl Irom the copy senl aUlhorilY lor scpunlllon rcol1 fur sclI  iou rccllljllI1cfll rgilli1ily   odc: 
	scplllllicnSPDISPN colle and for stpmliOlls alkr lillie 0 1919 dmlclcl 01 llIIlion lUld Ilatc oflime IO1: 
	2 OTHIlR INFORMA nON ANDfOR DOCUMENTS RIQVESTED 1: 
	2 OTHIlR INFORMA nON ANDfOR DOCUMENTS RIQVESTED 2: 
	rcqu 10 DiJc the bec possibh response DI wil in no Yy Ix IIScll 0 H1C I dccisiDllto deny the rcquest: 
	1: 
	spcdlyl: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Sinte: 
	ZipCode: 
	undefined_5: 
	Discharsed dllCIroSCJ or rClircd bcfllrt 511J 1914: 
	Dischllrged dec1ll5lc1 or rcliroo 51111994  91300004: 
	Oischarllcd dccoased or relirod Oil or lIner 101112004: 
	IActive ncillditlll N31iOOllI GUIlJd 011 ilctivl dUly ilt the ir Forte TDRL or general officers rctird with rmy: 
	IIActive ncillditlll N31iOOllI GUIlJd 011 ilctivl dUly ilt the ir Forte TDRL or general officers rctird with rmy: 
	Cllrrcnl Nationnl GMrd cmlislcd 1101 011 mliw dilly ill In Air 101 IX: 
	 I: 
	DiseJlBlge decensm ouelircd befOre 111398: 
	fill_7: 
	OiSCJlIIlllcd deced or lrtlrctlIJUIIHJH  3fJIII9: 
	Oischlllglld deceased or rclirctl en or nlkf 4111911: 
	Aclivc r1SIM or TDRt: 
	II: 
	DischalUed ckceascc Of te tired be r orc If III 90S: 
	6: 
	Olschlllgrd dccutI Clf re ti red 111190  4lII9J: 
	DistlJurued dccelscrJ flI rctiJtd 51111994  11119911: 
	Disclllllgld dcCelscrJor rclion or aer lllll19: 
	lildiYIcIJral ReKIy Rcscm or Fleet M1rinl CDlpS Rescrvu: 
	S: 
	A1ive Seleclctl Mariuc CQrps RcscrC TDRL: 
	4: 
	fill_27: 
	Diidlolr dCCIIcd or rClimil OlMlm Wl0l20J2: 
	DlschnrllcU deceased or retired on or nflef lOII124HI2: 
	 13: 
	fill_30: 
	fill_31: 
	Oisclturyed rIIceiJSCll  arrclirlt 113111914 12I311114: 
	Discharyed decCIlSId or retired un or aller JIIII: 
	Adive rose iVC or TDRL: 
	Pllbl ie 1cILh Scfvic  ComlnliGlwd Corll orrocf5 lIlly: 
	IS: 
	CIIll1nlllfCGICml USCG Icrsnlllql CllmII1 41011 WlblllllhdSulUt IIOD: 
	ArlIIICto  h 22JllJt1C4: 
	TO DEPARTMENT OF VElERANSAfFAIR Print Dltype nR6 and dores ofhealll1 ca re facility: 
	PATIENTHAME Last First Mddle IniliBl: 
	SOCIAL SECURIIYNUMBEFI: 
	NAME ANDADORESS OF ORGANIZATIONINOIWlUAL OR TITLE OF INDliiOUAL TO WHOM INFORMATION IS TO Be RELEASED: 
	IN FORMATIOoJ REQUESTED Check Hpplicable boxcs lIotl state the extent OJ nature lfthe information to be disclosed giving the dates or approximate date coyercd by each o COiYOFtfOSPITAl SIMUARY 0 cOPY OF QUTPATIENT TREATMENT NOTES 0 OTHER Spaciftl: 
	PURPOSESj ORNEEO FOR WHIC THE INFORMATION IS TOBE USED ElY lNCIilDUAl TOWHOM iNFORMATION 1 TO BE RELEASED: 
	AGTHORIZATJON I certifv that this rtquest has been made freely vllun1arily and without coercion and that the informatiDn given above is ccurae and complete to the nest of my knowledge J ul1dJstan dint I will receive  c0PY oflhis onn after sign it rna revoke Ihis authorization m wntmg at an time cxcepl to the extent that acllon has already oeen laken to compiy wllh It Written revocation I cffeCI ve uporl recclpt by the ReJease of lnfonnation Unit at the Cacility bousing the records RcdiscloslJfe of mv medical records by those receiving the above luthori7ed information may be accmnplishJ without my furthtr written authodzllliun and may no longer be protected Without mv express revocation the liuthurization WIll automatically expire l upon satisfacliun of the need for diclosure 2 on I date suJplicd by patitnl 3 under the followmg comlitions: 
	DATE: 
	TYPE AND UTEIIT OF MATeRIAL REIEASEC: 
	DATI RELEASED RElEASEO BV: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 


