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Authorization for Medical Record Disclosure/Use of
Protected Health Information

) , do hereby authorize

to provide in writing to the Center for

Cancer and Blood Disorders a report of my diagnosis, treatment, prognosis, and
recommendations as well as other data pertinent to his/her treatment of me

during the time | was under his/her care.

Witnhess Patient’s Signature

Patient’s Name

Date

Date of Birth

Social Security Number



