
AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
Developed for Texas Health & Safety Code § 181.154(d) 

 effective June 2013

Please read this entire form before signing and complete all the 
sections that apply to your decisions relating to the disclosure 
of protected health information. Covered entities as that term is 

-

disclosures related to treatment, payment, health care operations, 
-

Covered entities may use this form or any other 
form that complies with HIPAA, the Texas Medical Privacy Act, and 
other applicable laws.

 
INFORMATION:

 
 
 

WHO CAN RECEIVE AND USE THE HEALTH INFORMATION?

Eldorado Family Medicine- Dr. Harris Lin
7701 Eldorado Pkwy Ste 300  

McKinney TX 75070  
214 592-8382 214 592-8206

SIGNATURE X__________________________________________________________________________  ________________________

  Guardian  

-

Code § 32.003).

SIGNATURE X__________________________________________________________________________  ________________________
Signature of Minor Individual         DATE

NAME OF PATIENT OR INDIVIDUAL

OTHER NAME(S) USED

DATE OF BIRTH 

ADDRESS 

CITY STATE ZIP

PHONE ALT.  PHONE 

EMAIL ADDRESS

EFFECTIVE TIME PERIOD. -

RIGHT TO REVOKE: -

SIGNATURE AUTHORIZATION: -

-
-

REASON FOR DISCLOSURE  
(Choose only one option below)

School

WHAT INFORMATION CAN BE DISCLOSED? 

All health information

        

Your initials are required to release the following information:
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