MINUTE MAN SERVICES, INC.

3318 N. MAIN STREET, ROYAL OAK, MICHIGAN 48073 (248) 585-6300 ¢ FAX (248) 585-5822

AUTHORIZATION FOR RELEASE OF MEDICAL/EMPLOYMENT INFORMATION

TO:

RE:

ADDRESS:

DATE OF BIRTH: SOCIAL SECURITY NO.:

I, , AUTHORIZE ANY DOCTOR, NURSE, HOSPITAL, CURRENT OR PAST EMPLOYER
TO RELEASE;

DATES OF SERVICE:

THIS INFORMATION MAY INCLUDE ALCOHOL AND DRUG ABUSE RECORDS PROTECTED UNDER THE REGULATIONS
IN CODE 42 OF FEDERAL REGULATIONS, PART 2, IF ANY, PSYCHOLOGICAL SERVICES RECORDS, IF ANY, AND
SOCIAL WORK RECORDS, IF ANY, INCLUDING COMMUNICATIONS MADE BY ME TO A SOCIAL WORKER OR
PSYCHOLOGIST, TO:

MINUTE MAN SERVICES, INC., 3318 N. MAIN, ROYAL OAK, MI 48073

THE INFORMATION BEING SOUGHT IS TO BE USED IN THE EVALUATION OF A PENDING LEGAL SUIT. FAILURE TO
AUTHORIZE RELEASE OF THIS INFORMATION MAY CAUSE A DELAY IN THE PROCESSING OF THAT SUIT. A
PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE IN ITS STEAD.

CONSISTENT WITH MICHIGAN PUBLIC ACT 488 OF 1988, THIS AUTHORIZATION ALSO INCLUDES DISCLOSURE OF
ANY INFORMATION IN MY RECORDS PERTAINING TO ANY COMMUNICABLE DISEASES OR INFECTIONS, IF ANY,
INCLUDING HIV INFECTION, ACQUIRED IMMUNODEFICIENCY SYNDROME, AIDS RELATED COMPLEX, VENEREAL
DISEASE, TUBERCULOSIS, MEMINGITIS, GIARDIASIS, HEPATITIS A, B, AND NON A, NON B, HISTOPLASMOSIS,
LEGIONNAIRE'S DISEASE, SALMONELLOSIS, SHIGELLOSIS AND STAPHYLOCOCCAL INFECTIONS.

INFORMATION OBTAINED WITH THIS RELEASE MAY BE SUBJECT TO REDISCLOSURE BY THE
RECIPIENT AND WILL NO LONGER BE PROTECTED BY RULE 164.508(C) OF THE HIPAA
REGULATIONS.

THE AUTHORIZATION IS VALID FOR ONE (1) YEAR AFTER IT IS SIGNED, BUT MAY BE REVOKED UPON
WRITTEN REQUEST TO MINUTE MAN SERVICES, INC., 3318 N. MAIN, ROYAL OAK, MI 48073.
HOWEVER RECORDS MAY HAVE ALREADY BEEN RELEASE BASED ON THE ORIGINAL AUTHORIZATION.
TREATMENT OR PAYMENT WILL NOT BE CONDITIONED UPON THIS AUTHORIZATION OR REVOCATION
OF THIS AUTHORIZATION UNLESS OTHERWISE ALLOWED BY LAW.

SIGNATURE: DATE
PATIENT/PARENT/GUARDIAN/CONSERVATOR/SPOUSE/EMPLOYEE

SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF , 20

NOTARY PUBLIC, COUNTY, MI, ACTING IN

MY COMMISSION EXPIRES:

NOTARY SIGNATURE:




