MEMORIAL KATY@
CARDIOLOGY ASSOCIATES

Memorial City Katy Methodist West Cypress
10496 Katy Freeway 1331 W. Grand Pkwy. N. 18400 Katy Freeway 25282 Northwest Frwy.
Suite 130 Suite 130 Suite 600 Suite 250
Houston, Texas 77043 Katy, Texas 77493 MOB #1 Cypress, Texas 77429

Houston, Texas 77094
Phone: (281) 392-3401 | Fax: (281) 392-7814 | www.mc-cardiology.com

AUTHORIZATION TO USE OR DISCLOSE PROTECTED HEALTH INFORMATION

PATIENT NAME:
DATE OF BIRTH: / /
TO / FROM
DOCTOR / FACILITY:
PHONE NUMBER: ( ) -
FAX NUMBER: ( ) -

This authorization may include disclosure of information relating to DRUG, ALCOHOL
and SUBSTANCE ABUSE, MENTAL HEALTH INFORMATION, CONFIDENTIAL HIV/AIDS-
RELATED INFORMATION, and GENETIC INFORMATION. In the event the health information
described above includes any of these types of information, I authorize release of such information to
the person or entity indicated herein.

INFORMATION TO BE RELEASED (click boxes below)

Physicals Progress Notes Operative Reports
_ Consultations _|_ Discharge Summaries __ Cardiac Cath Reports
_ Treadmills __EKGs/ECGs _| | Holter / Event Monitors
_ Lab Results | Chest X-Rays | Other Radiology Reports
_ Echocardiograms _|_Nuclear Stress Reports __Vascular Reports
OTHER (Please Specify):

1 have read this form and agree to the uses and disclosure of the information as described.

Patient Name/Legal Representative Date
Signature
George Mammen, M.D,, F.A.C.C. Rajen Mehta, M.D., F.A.C.C. Anil Odhav, M.D., F.A.C.C. James Feldman, M.D., F.A.C.C.

John Sunew, M.D., F.A.C.C, F.S.C.AI Amir Kashani, M.D.,, M.S,, F.A.C.C. Selim Sekili, M.D., F.A.C.C. Tariq Dayah, M.D., M.P.H,, F.A.C.C.


http://www.mc-cardiology.com/
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