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(AUTHORIZATION FOR USE OR DISCLOSURE OF /
ACCESS TO PROTECTED HEALTH INFORMATION)

Traditional Chinese

Check (V) Facility:

[J cuMC-Bergan Mercy [J Good Samaritan [J Immanuel [J Lakeside ] Mercy Corning

1 Mercy Council Bluffs [ 1 Midlands 1 Missouri Valley [] Nebraska Heart [ Plainview

] Schuyler [] st. Elizabeth [ st. Francis ] st. Mary’s

[] Clinic (Specify): [1 Clinic (Specify):
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(Email Address* [Required for an Electronic Release])
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B ASR{B ALz E 4 (Signature of Individual or Personal Representative) B (%iH) B¥RA (Time)

(Date (Required) O +F 0O FF

{EASRE#MS (MNEA) (Printed Name of Individual’s Personal Representative (if applicable)

RAERALRIIEH (0 : R~ ZEE#A) (Rationale for Serving as Personal Representative to the Individual (e.g., parent, legal guardian)
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