Request for Confidential Handling of Personal Health Information
I, ___________________________________ (Print Name), Date of birth: ____________request confidential handling of correspondence regarding my health information for the period:
FROM: Dr / Facility________________________________ 
                    Address________________________________
         City, State, Zip________________________________
Send To: Dr. ______________________________________
                Western Surgical Group


    75 Pringle Way Suite 1002


    Reno NV   89502


Attention:___________________________

    (775)-323-7500


Phone: _____________________________


    (775)-789-9208 Main Fax

Fax: _______________________________

This request applies to health information involving:

Please be specific as possible, e.g., treatment regarding a given illness or diagnosis.

_____All Records

____EKG/Echocardiograms
____ X-Ray/Imaging
____Labs


____Path Reports

____Office Notes

____H&P


____Operative Reports

____Discharge Summary


____Other: _______________________________________________________________

_________________________________________________________________________
I authorize ___________________________ to disclose my Personal Health Information to the Person(s) or organization(s) I have named on this form.  I understand that my Personal Health Information may be re-disclosed by the person(s) or organization(s) and may no longer be protected by law.
I understand I have the right to inspect or receive a copy of my Personal Health Information I have authorized to be used or disclosed by this authorization.
I release the person/agency, disclosing this information, from any liability arising from the release of information to the person/agency designated above.

X__________________________________

X________________________________

   Signature of Patient                                                            Date

___________________________________                        _________________________________

Signature of Legal Guardian/Representative                        Date
