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Central Coast Psychiatric Consultants


1428 Phillips Lane, Suite 102

   San Luis Obispo, CA 93401

   Phone: (805) 545-5720    Fax: (805) 545-5727

AUTHORIZATION FOR USE AND DISCLOSURE OF MEDICAL INFORMATION
I hereby authorize Joseph A. Schwartz, M.D. to:





_____ Release To:

_____ Receive From:



_____________________________________________________________________



Physician / Healthcare Facility / Other


________________________________________________________________________



Address


_____________________________  
_______
____________________


City





State

Zip Code



_______________________________________

_________________________________________



Telephone




Fax
Information regarding my medical and mental health history, illness or injury, consultation, prescriptions, treatment, diagnosis or prognosis:

 _____ Evaluation and Treatment Records


Other/specify ________________________
_____ Two-way Communication
For the purpose of: _____________________________________________________________________ 

I understand that these records may contain information pertaining to chemical dependency issues and/or HIV/communicable disease testing or treatment.

DURATION
This authorization shall remain in effect until explicitly terminated by the patient in writing. __________











  
     Patient Initials



RESTRICTIONS
Permissions for further use or disclosure of this medical information is not granted unless another 

authorization is obtained from me or unless such disclosure is specifically required or permitted by law.

A photocopy or facsimile of this authorization shall be considered as effective and valid as the original.

_________________________________________

________________________
Signature of patient or legal/personal representative


Relationship if other than patient
_________________________________________

________________________
Patient’s Name (PRINT)





Date








________________________









Patient’s Date of Birth

