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HOWARD  TUNG, M.D.
NEUROSURGERY

PRACTICE LIMITED TO SPINAL AND BRAIN DISORDERS

      DIPLOMATE  AMERICAN  BOARD  OF  NEUROLOGICAL  SURGERY 

PH: (858) 643.5650
FX: (858) 643.5660

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Your signature gives us authorization to send your personal medical records to your insurance company (including  Worker’s Compensation Carrier) as well as any one else you request us to share your records with (i.e. Primary Physician, Attorney, etc.). 
SIGNATURE OF PATIENT/PARENT/LEGAL REPRESENTATIVE:

I agree to the release of this information.  I understand that if my medical record contains information in reference to drug and/or alcohol abuse, psychiatric disorder, venereal disease, Hepatitis B testing/treatment, HIV (AIDS) results and treatment, 
social service and/or any sensitive information, I agree to its release.
PATIENT SIGNATURE/GUARDIAN


               PRINT NAME HERE



DATE

NAME & ADDRESS OF RECIPIENT:   

              






▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ 
I, 





 authorize Dr. Howard Tung to request any and all medical records, radiographs, MRI’s, etc., as needed for complete evaluation of my medical care.  

SIGNATURE





PRINT NAME HERE
DATE
The authorization is valid for one year after the date signed, unless cancelled in writing.  Only information related to your care at La Jolla Orthopaedic Surgery will be released from your medical records.  La Jolla Orthopaedic Surgery will not release information received from other facilities/specialists. 

