L UNIFIED

WOMEN'S HEALTHCARE"

Please send Nuance PowerShare Image transfer send to
“ UNIFIED WOMEN’S HEALTHCARE (HUB)”

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION

Patient Name:

Date of Birth: / / Last 4/ID Number:

Previous Name:

| request and authorize:

City: State:

Phone: Fax:

to release healthcare information of the patient named above to:

‘Unified Women’s Healthcare on Nuance PowerShare or mail DICOM Images to:

Gulf Coast Obstetrics & Gynecology of Sarasota, LLC
Attn: Mammography Department
1950 Arlington Street, Suite 203
Sarasota, FL 34239

Please fax reports to: 941-379-5443
If no records are found, please return this fax to: 941-379-5443***

This request and authorization applies to all breast imaging and reports (mammography and
ultrasound).

Patient Signature: Date Signed: / /

Verified by:

THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED
AS NOTED IN HIPAA REGULATIONS:

“Section 164.506 of the HIPAA privacy regulations permit release of information for treatment, payment or healthcare operation purposes without
a specific patient authorization. Consequently, the regulations allow a mammography facility to transfer medical records to another covered entity
in most situations without a specific patient authorization. The office of the Civil Rights, the KHHS office with primary responsibility for HIPAA
implementation, has also stated that, a covered healthcare provider share protected health information with another healthcare provider for the
treatment purposes without a business associate contract.

@ Phone: 941-379-6331
%7 Gulf Coast

OBSTETRICS & GYNECOLOGY www.gulfcoastobstetrics.com
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