Sonoran Orthopaedic Trauma Surgeons, PLLC

3501 N. Scottsdale Rd. Suite 142
Scottsdale, Arizona 85251

(480) 874-2040

(480) 874-2041 Fax

Anthony S. Rhborer, M.D.
Peter C. Koepp, PA-C

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION

Patient’s Name: Date of Birth:
Previous Name: Social Security #:
| request and authorize Sonoran Orthopaedic Trauma Surgeons, PLLC

to

release healthcare information of the patient named above to:

Name:

Address:

City: State:

This request and authorization applies to:

[] Healthcare information relating to the following treatment, condition, or dates:

Zip Code:

] Al healthcare information

] other:

[JYes [INo I authorize the release of my STD results, HIV/AIDS testing, whether negative or positive, to
the person(s) listed above. | understand that the person(s) listed above will be notified that I
must give specific written permission before disclosure of these test results to anyone.

[JYes [INo I authorize the release of any records regarding drug, alcohol, or mental health treatment to

the person(s) listed above.

Patient Signature: Date Signed:

THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED.



