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Patients Full Name ________________________________Date of Birth_______________
I authorize ENT Institute/ Nasal, Sinus and Allergy/ Milton Hall Surgical Associates
      
□    To release copies to

□    To obtain copies from
Name: ____________________________________________________________
Address:__________________________________________________________

Phone No: _________________________________________________________
Fax No:____________________________________________________________
The following information for date of service:____________________________
□ Complete Chart    

□ Audiology Notes
  
□ Medication Records

□ Lab Reports         

□ CT / MRI FILMS      
□ Emergency Records

□ Office Notes          
□ Radiology Reports  
□ Physicians Orders

□Treatment Plan      
□ Surgery Notes 
Other ______________________________________________________

This information is for the purpose of:
□ Continued Treatment   □ Insurance
  □ Attorney
□ Personal     □ Other

To be:   □ Picked up
    □ Mailed
  □ Faxed to phone No.___________________
I hereby authorize this practice to release my medical records, including, but not limited to all of the above.

This only pertains to records that our office generated.  By signing this consent I completely release the entity, facility, or medical practitioner from any and all liability which may result or could result from the release of such information.

___________________________________________________ 

______________________

   Patient/ Guardian Signature




  Date

Approved by:___________________ Fee collected by check/cash/credit card _______________________



Alpharetta ∙ 2365 Old Milton Pkwy Suite 300 Alpharetta, GA 30009 ∙ Phone 770-740-1860 Fax 678-347-2104

Cumming ∙ 1100 Northside Forsyth Dr. Suite 490 Cumming, GA 30041 ∙ Phone 678-746-5920 Fax 678-746-5929 Dawsonville ∙ 91 Nordson Overlook Suite 203 Dawsonville, GA 30534 ∙ Phone 706-265-6010 Fax 706-265-6009 
East Cobb ∙ 3823 Roswell Rd. Suite 101 Marietta, GA 30062 ∙ Phone 770-321-4771 Fax 770-321-4772     
Johns Creek ∙ 6916 McGinnis Ferry Rd. Suite 100 Suwanee, GA 30024 ∙ Phone 678-347-2100 Fax 678-473-9752    
Smyrna ∙ 3969 South Cobb Dr. Suite 203 Smyrna, GA 30080 ∙ Phone 770-438-6318 Fax 770-438-2185

Peachtree City ∙ 4000 Shakerag Hill Suite 204 Peachtree City, GA 30269 ∙ Phone 678-578-7636 Fax 678-216-1885
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