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Healthcare Provider's Name

Allergy and Medical Information

Medications (over-the-counter and prescription)
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l, , am informed in detail about the medical diagnosis and the
therepeutic  approaches regarding my illnesses and hereby authorize the

("Healthcare Provider') to provide necessary
treatment to me and release of my medical records for the purpose of medical treatment and
consultation. | also authorize the Healthcare Provider to disclose my medical data with other

healthcare providers, limited to the purpose of consultation on specific treatment.

This authorization is valid and effective from to unless revoked by

me earlier.

| have read and understand the purpose and implications of this release and voluntarily authorize

the disclosure of my medical information.

Patient's/Parent's/Legal Guardian's Name

Date

Signature

? Jotform Automatically create polished, fillable and signable documents Clone the document for free!
A



https://www.jotform.com/pdf-templates/medical-release-form/clone?utm_source=pdf_footer_branding&utm_medium=pdf&utm_campaign=ch_fillable_pdf&utm_content=branding_page_2

This document is a PDF copy of Medical Release Form template. You
can edit it with Jotform Sign and convert to an eSign document with
Jotform Sign.
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The Landlord hereby agrees to lease the Property located in:

These templates are suggested forms only. If you're using a form as a contract, or to gather personal (or personal health) info,
or for some other purpose with legal implications, we recommend that you do your homework to ensure you are complying
with applicable laws and that you consult an attorney before relying on any particular form.
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