INTERNAL MEDICINE AND PEDIATRICS ASSOCIATES, PA
224 High House Road Suite 100 Cary, NC 27513
Phone (919)380-7531 Fax (919) 380-0686

Patient Full Name Date of Birth

Reason for Request

O Medical Request (Continuing Care)
Medical Request (Transferring Care)
Health Insurance Request

Life/Disability Insurance Request

O O0OO0OO0

Legal Request
O Other Request

Information to be Released
O Complete Records
O Last CPE/Labs
O EKG Date
O Specific Records - explain

Exclusions:
O Do NOT send any information relating to AIDS, ARC or HIV infection
O Do NOT send any information relating to Alcohol or Drug abuse

O Do NOT send any information relating to Mental Health Disorder

I certify the above request as accurate and hereby authorize release of the
records specified above.

FROM: TO: Internal Medicine & Pediatrics Associates
224 High House Road, Suite 100
Cary, NC 27513

I agree to pay all fees associated with this request based on the standard fees outline below.
I understand all sections of this form must be completed before it can be processed.

Signature of patient (Parent or guardian) Date of Authorization Phone number

Standard fees (set by the State of North Carolina)

Copying $0.75/page up to 25 pages MD Approval:
$0.50/page up to 100 pages Date Copied:
$0.25/page in excess of 100 Total fee paid:

Date Received:

CONFIDENTIALITY NOTICE:
Protected Health Information (PHI) is personal and sensitive information related to a person’s health care
and may be released after valid authorization. You, the recipient, are obligated to maintain it in a safe,
secure and confidential manner. Re-disclosure without additional patient consent or as permitted by law
is prohibited. Un authorized re-disclosure or failure to maintain confidentiality could subject you to
penalties described in federal and state law. This message is intended for the use of the person or entity
to which it is addressed and may contain information that is privileged and confidential, the disclosure of
which is govern by applicable law.



