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Authorization for Release of Medical information

Patient Name________________________________________________ DOB_________________________

Social Security # __________________________________________

Address__________________________________________________________________________________



Street # and name


City


State


Zip

Signature_____________________________________________________Date________________________

*****************************************************************************************

I authorize the release of the following:

___ My complete medical record

___ My partial medical record ________________________________________________________________

During the period of _________________ to ________________

___Verbal information from my medical record

___Data from hospital computer systems: hospital departments, physician’s offices, & care quality 

        network                                              
___Rx history

___To  or ____ From





___To  or  ____ From 

Virginia Diabetes & Endocrinology, PC


____________________________________

348 Brown’s Hill Court




____________________________________

Midlothian, VA 23114





____________________________________

Telephone: 804-272-2702: Fax 804272-9355
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Allen S. Burris, MD, FACP

Stephen C. Young, MD

Meredith M. Berger, MD


Helen L. Kuno, MD
Kulbir Sandhu, MD
Christina M. Wagner, MD
Roxene C. Turner, NP, CDE


Maria J. Iuorno, MD, MS

Shea W. Bethea, MD

Lauren Lamb, MD 

         Kelly Turner-Sotelo, NP

PATIENT PORTAL AUTHORIZATION
I, ___________________________________, authorize Virginia Diabetes and Endocrinology, PC, to send notifications to my personal email address regarding my access to the Patient Portal*, where I may obtain health records, appointment dates and times, and lab work.

_____________________________________

Email address

_____________________________________


_______________________

Signature







Date

*Patient information is secure and confidential and can only be accessed through the Patient Portal:

hhtps://health.elcinicalworks.com/vadiabetes



PLEASE NOTE: The patient portal is not meant to be used for emergencies, or to practice medicine. The purpose is to provide an additional source of communication that enables patients to view medical information and lab results; request appointments; or ask brief questions. 








