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TEJAS HEALTH CARE 753 E. TRAVIS ST. LA GRANGE, TX 78945



185 DECKER DR. GIDDINGS, TX 78942



AUTHORIZATION TO RELEASE OR REQUEST MEDICAL RECORDS OR PROTECTED HEALTH INFORMATION Name of Patient / Nombre de Paciente: _________________________________________________Date of Birth / Fecha de Nacimiento: ______________________ Address / Dirección: _____________________________________________________________________________________________________________________



I request that TEJAS HEALTH CARE release my records to the following person or facility: Yo solicito que TEJAS HEALTH CARE libere mis registros a la siguiente persona o institución: I request that the facility below release my records to TEJAS HEALTH CARE: Yo solicito que la institución que esta escrita libere mis registros a TEJAS HEALTH CARE: Name/ Nombre: _____________________________________________________________________________________ Address/ Dirección: ___________________________________________________________________________________ City/ Ciudad: ____________________________________________ State/ Estado: __________ Zip Code/ Código Postal: _______________ Phone/ Numero de teléfono: ___________________________________________ Fax: __________________________________________ Please Send Records to:



Tejas Health Care ATTN: Medical Records 753 E. Travis St. La Grange, TX 78945 P: 979-968-2000 F: 979-968-2001



Check Yes or No to the information that can be disclosed. (I understand that the information in my health record may include information relating to sexually transmitted diseases, acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV). It may also include information about behavioral health or mental health services, and treatment for alcohol and drug abuse) Marque si a No a la información que puede ser liberado: (Entiendo que la información en mi registro de salud puede incluir información a la enfermedad sexualmente transmitida, a sindroma adquirido de inmunodeficiencia, o virus humano de inmunodeficiencia (VIH).También puede incluir información sobre servicios de salud conductual o de salud mental y tratamiento para el abuso de alcohol y drogas.



Yes / Si



No



Medical History / Historia Medica



Yes / Si



No



Lab Reports / Reportes laboratorios



Yes / Si



No



Imaging Reports / Informes de imágenes



Yes / Si



No



Progress Notes / Notas de Progreso



Yes / Si



No



Immunizations / Vacunas



Yes / Si



No



Financial Information / Información Financiera



Yes / Si



No



Behavioral Health / Salud Conductual



Yes / Si



No



Substance Abuse / Abuso de sustancias



Yes / Si



No



Other / Otro ______________________________________________



Purpose of Request: At the request of the individual for Continuity of Care



THIS AUTHORIZATION EXPIRES 180 DAYS FROM THE DATE SIGNED BELOW ESTA AUTHORIZACION EXPIRA SE VENCE 180 DIAS A PARTIR DE LA FECHA QUE FIRMO This form was read by me or was read to me and I understand its meaning. I have the right to revoke this authorization in writing at any time except to the extent that action has been taken in reliance upon it. I understand that when this information is used or disclosed pursuant to this authorization, it may be subject to re-disclosure by the recipient and may no longer be protected. I hereby release and hold harmless the above named facility and its parent company from all liability and damages resulting from the lawful release of Protected Health Information. Esta forma fue leída por mí o fue leída a mí y yo entiendo su significado. Tengo el derecho al revocar esta autorización en escrito en cualquier momento menos hasta el punto que ya este mandada la información. Entiendo que cuando esta información se usa o es revelada según esta autorización, puede ser con sujeción a re revelación per el recipiente y no está protegido. Yo por la presente libero y tengo inofensivo a la clínica de toda responsabilidad y danos que resultan de la liberación lícita de Información Protegida de Salud.



______________________________________________________________________ (Signature of Patient or Authorized Representative / Firma del paciente o representante autorizado)



____________________________________ (Date / fecha)



Relationship to Patient / Relación al Paciente: ______________________________________________________________________ Ver. 3/26/18 























Empfehlen Sie Dokumente
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Tejas Health Care 

Note: This form provides information about your healthcare history, is confidential, and part of your medical record. ..
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Tejas Health Care 

I understand that I am entitled to receive a copy of this document./ Yo revise el Aviso de ...... Please fax this form t
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tejas health care 

named facility and its parent company from all liability and damages resulting from the lawful release of Protected Heal
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Tejas Health Care 

PATIENT NAME (Last, First Middle) ... Name of Patient / Nombre de Paciente: .... Have you been in the past 12 months or
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Tejas Health Care 

Please list the family members or other persons, if any, whom we may contact in the case of an EMERGENCY IN. CARING FOR
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Eye & Health Care 

auxiliary lenses, which permit an increased range of between +26.75 and - ... Both the cylindrical axis and cross cylind
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Eye & Health Care 

:81-533-67-6611. Facsimile. :81-533-67-6610 ... Three types of ±0.25 D, ±0.37 D, and 0.50 D cross cylinder lens are avai
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Thema: Health Care GesundheitsTypologie 

Page 2 ... China. Deutschland. â€žIch tue aktiv etwas fÃ¼r den Erhalt meiner Gesundheit" in %. Brasilien. Mexiko. Kanada. Ã–sterreich. Australien. GroÃŸbritannien.
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APPOINTMENT OF HEALTH CARE REPRESENTATIVE - IU Health 

incluyendo pero no limitada a proveer consentimiento o rechazar consentimiento para cuidado médico, cirugía, y/o ubicaci
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adventist health care, inc 

To provide a systematic and equitable way to ensure that patients (or their guarantors) who are uninsured, underinsured,
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ExEcutivE MBA HEAltH cArE MAnAgEMEnt 

eCts-Punkte werden nach dem european Credit transfer and accumulation system (eCts) fÃ¼r .... liefert das gewisse Extra zu einem Fachstudium. Neben einer ...
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Der Expertentipp - Health&Care Management 

... Rehazentrum Bad Bocklet nutzt WhatsApp zur serviceorientierten Kundenkommunikation, wÃ¤hrend Daimler den Messenger zum. Personalmarketing einsetzt.
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Executive MBA Health Care Management 

PrÃ¤senzphase. 13. - 14. Dezember 2019. 03. April 2020. Ã„nderungen vorbehalten | Stand 31. Januar 2019. Studienstufe 2. 20 Tage. 21 Tage. 1. PrÃ¤senzphase.
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ExEcutivE MBA HEAltH cArE MAnAgEMEnt 

accumulation system (eCts) fÃ¼r akademische und Weiterbildungs - ... Studienaufenthalt an der Business School der University of Stellenbosch (USB) in Cape.
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health care for all families 

HEALTH. CARE. FOR ALL. FAMILIES. A PROJECT OF THE CHILDREN'S PARTNERSHIP. You and y. 1 our family may qualify for financ
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programa - Health Care Without Harm 

funcionamiento de los hospitales sustentables”. Arq. Robin Guenther. Miembro del Instituto Americano de Arquitectos, Dir
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Der Expertentipp - Health&Care Management 

Die Empfänger werden untereinander nicht verbunden und können sich gegenseitig auch nicht sehen. Das Rehazentrum Bad Bocklet nutzt WhatsApp zur.
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adventist health care, inc. - SLIDEBLAST.COM 

11 mar. 2011 - of all available programs (including Medicaid, workers compensation, and other state and local programs)
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better health & social care - Les productions LPS 

act as delivery channels for cooperative insurance, including health insurance. FEDECACES has 32 member savings and cred
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Medicare Advantage Plans from Stanford Health Care 

The coverage. The doctors. The healthy extras. With Stanford Health Care Advantage (HMO), you get Medicare coverage and
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de huesos - AHRQ Effective Health Care Program 

proteger de fracturas la mayoría de los medicamentos, ni cuánto tiempo puede ser necesario que tome usted un medicamento
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Medicare Advantage Plans from Stanford Health Care 

Sunnyvale, CA 94087. Wed, Dec 7 | 10:00am. Collaborative Primary Care. 14251 Winchester Blvd #200. Los Gatos, CA 95032.
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TEJAS CERÁMICAS 

Esta cubierta se encuentra sujeta a fuertes diferencias ..... muy interesantes y convirtiéndose a su vez en un elemento
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better health & social care - Les productions LPS 

Those who have no social protection the Ministry of Health. (Ministerio de Salud, MINSA) covers through its public healt
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