
Offices in Twin Cities metro area 
and across West Central Minnesota  

------------------------------------------------------- 
Phone: (651) 646-2427 // Fax: (651) 649-3018 

Email: admin@associated-hearing.com 

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

Patient name: 

Date of birth: 

Street address: 

City, State  Zip: 

Phone number: 

Email: 

I request and authorize healthcare information to be sent FROM: 

Clinic or provider: 

Provider address: 

City, State  Zip: 

Clinic phone: 

Clinic fax: 

Email: 

TO: 

Clinic or provider: 

Provider address: 

City, State  Zip: 

Clinic phone: 

Clinic fax: 

Email: 

This request and authorization applies to: 

Healthcare information relating to the following treatment, condition, or dates: 

All healthcare information 

Other: 

Patient signature: Date signed: 
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