DOCUMENT GRANTING INDIVIDUALS
PERMISSION TO PATIENT’S PHI

New
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l, grant the following
Print Patient Name

person(s) access to my personal health information:

NAME RELATIONSHIP

[ ] Checkboxifalso granting access to your patient portal.

| understand that any changes to this document must be submitted in
writing or a new form updated and signed. This authorization is effective for five years from the date
signed unless otherwise indicated.

Patient Signature Today’s Date



