Village Pediatrics, LLC
8340 Mission Road, Suite 100
Prairie Village, KS 66208

Phone: (913) 642-2100
Fax: (913) 642-2127

CONSENT AND AUTHORIZATION FOR RELEASE OF PATIENT HEALTH INFORMATION

I, , consent to and authorize

(Name of Facility)

to furnish to

(Person or Facility, Address, City, State, Zip)

the following medical records and information:

(Specify patient name, admission date or period concerned)

born

o EXCEPT those relating to care and treatment for mental health conditions; drug or alcohol abuse; or HIV testing,
infection status, or care and treatment for AIDS; or genetic testing.

o INCLUDING the following:

records relating to care and treatment for mental health conditions

records relating to care and treatment for drug and alcohol abuse

records relating to HIV testing, infection status, or care and treatment for AIDS

records relating to genetic testing

secondary medical records (patient health information generated by and/or received from other facilities
or providers which has become part of the medical record(s)

O0D0Oonn

for the purpose of

(Reason for disclosure)

Tunderstand this consent and authorization may be revoked at the time except to the extent already acted upon. This consent
and authorization expires on or within one (1) year of the date signed if I have not provided an
expiration date. I additionally acknowledge that to the extent secondary medical records have become part of my medical record(s)
and are now being released in response to my consent and authorization, Village Pediatrics, LLC can neither attest to nor certify the
accuracy or completeness of those documents.

A photocopy of this consent shall be considered as effective and valid as the original.

Signature of Patient or Legal Representative Date

Witness Date

The information disclosed to you may be from records protected by Federal confidentiality rules (42 CFR Part 2), or by Section
191.656 R.S.Mo (1991). The Federal rules and Missouri law prohibit you from making any further disclosure of this information
unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or otherwise permitted by 42
CFR Part 2 or Section 191.656. A general authorization for the release of medical or other information is NOT sufficient for this
purpose. The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient,




