
Paul A. Leslie, M.D.
Medical Director

AUTHORIZATION FOR USE OR RELEASE OF HEALTH INFORMATION

Patient Name: _______________________________________

1. This authorization is for the use and/or disclosure of the following protected health information:
__________________________________________________________________________________________

2. This authorization allows MRI Group personnel to make the requested use or disclosure of the information
described in item 1 to
__________________________________________________________________________________________

3. The purpose of the use or disclosure is as follows:
9 At the request of the patient or patient’s personal representative.
9 As follows: ______________________________________________________________________________
Expiration date or expiration event: _____________________________________________________________

4. You have the right to revoke this authorization in writing by sending a letter signed by you to the following:
Privacy Officer
MRI Group
2104 Harrisburg Pike
Lancaster, PA 17604

A revocation will not impact any action taken prior to our receipt of the revocation in reliance on this
authorization.

5. MRI Group may not condition treatment on your agreement to sign this Authorization.

6. Information used or disclosed pursuant to this authorization may be subject to re-disclosure by the persons listed
in item 2 and may no longer be protected.

I understand the nature of this Authorization.

__________________________________________________ Dated:_________________
Patient/Client Signature

If the above signatory is a personal representative, their legal relationship to the patient/client
i s :
_____________________________________________________________________________________________

Signature of staff person obtaining authorization: _____________________________________________________

If the Authorization is for the release of HIV-related information, the following statement must be included in the Authorization:

This information has been disclosed to you from records whose confidentiality is protected by Pennsylvania law. Pennsylvania law prohibits you from

making any further disclosure of this information unless further disclosure is expressly permitted by the written authorization of the person to whom it

pertains or is otherwise permitted by law. A general authorization for the release of medical or other information is not sufficient for this purpose.
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