Premier Oncology Consultants

12121 Richmond Avenue

Suite # 208

Houston, TX 77082

Tel:  281-556-6622

Fax: 281-556-6623

Email: mail@premieroncology.com
Consent to Disclose / Release Health information 

From: ----------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------

Attention: ------------------------------------------------------------------------------------------

Phone #: ---------------------------------------

Fax #: -------------------------------------------

Other Instructions: -------------------------------------------------------------------------------

Release health information to:
Premier Oncology Consultants

12121 Richmond Avenue

Suite # 208

Houston, TX 77082

Tel:  281-556-6622

Fax: 281-556-6623

Authorization:
I authorize Premier Oncology Consultants to obtain copies of my health and medical information pertaining to my medical history including pathology, laboratory, imaging, operative and other diagnostic and treatment notes and reports.

I understand that the health care information will be used for further treatment and evaluation purposes.

----------------------------------------------                             ---------------------------

Signature of Patient                                                            Date

-----------------------------------------------                            --------------------------------

Printed Name of Patient                                                     Date of Birth

