ENTAA Care
A member of Johns Hopkins Regional Physicians

802 Landmark Drive, Suite 119
Glen Burnie, MD 21061

RECORDS RELEASE AUTHORIZATION FOR USE and DISCLOSURE OF INFORMATION
Name of Patient at ENTAA Care:  ________________________________________________ DOB: ____/ ____ / ____








(Print Patients name)
I ____________________________________________________ am a patient of ENTAA Care, A member of Johns   Hopkins Regional Physicians and hereby authorize: 

(Print Patients name or Guardian)

____________________________________________________________________  
(Print Name of physician or practice outside of ENTAA Care JHRP)

Physicians or Practice Phone number: ____________________________ Fax number _____________________: to 
release to ENTAA Care my:
Medical Records to be released:
( Entire Record 
( Description of Information to be released _______________________________________________________
The Patient or the Patient's Legal Representative Must Read and Initial All of the Following Statements:
a. I understand that the patient’s health care and the payment for his/her health care 
will not be affected if this form is not signed.




    Initials: __________
b. I understand that this release form is valid for 1 year from today’s date, unless 
the patient prefers that release expires sooner _____ / _____ / _______. (DD/MM/YY)  Initials: __________
c. I understand that I may revoke this authorization at any time by notifying ENTAA 
Care in writing. If I do it will not affect any actions taken before ENTAA Care 
received the revocation.







    Initials: __________
___________________________________________________


________________________________

Signature of Patient or Patient's Legal Representative



Date

Print Name of Patient or of Patient's Legal Representative:  _________________________________________________
Relationship to the Patient:  _____________________________________________________________________
                     Please review the Notice of Privacy Practices concerning your rights.
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