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AUTHORIZATION FOR RELEASE OF INFORMATION 

I hereby authorize the release of all my health information from -

Previous doctor: -----------------------------------------Pt name; _____________________ DO B ______________ _ 

Address: -------------------------------------------Tel# -----------------
Provider or facility to release information to; RAINBOW PEDIATRICS. 

Description of information: 
1) Entire medical record 

Purpose of release of information: 
1) Medical treatment and management 
2) Personal use 3) Legal proceeding 
This authorization will expire in 1 yr unless otherwise specified 

1) I may revoke this authorization any time by notifying Rainbow pediatrics in 
writing at 1 sterling Ave, suite 1, Georgetown,DE 19947 

2) This authorization is voluntary. I understand that my treatment or payment 
for services will not be affected if I donot sign this authorization 

3) I understand that if the organization authorized to receive this information 
is not a health facility or health plan the information may not be protected by 
HIPPA 

PARENT /LEGAL GUARDIAN _ __________ ________ _ 
DATE _____________________ __ 
NAME & RELATIONSHIP _______________ _ 


