Raleigh Urgent Care Center, P.A.
2600 New Bern Avenue, Raleigh, NC 27610      Phone:919-231-3131    Fax: 919-231-3981

HIPAA AUTHORIZATION FORM

Patient Name______________________________________
Date: _________________________

I give permission for the providers of Raleigh Urgent Care Center, P.A. to release ANY information about my medical condition, prescriptions, and financial account to:

Name: _______________________________________________________________________________

Name: _______________________________________________________________________________

Name: _______________________________________________________________________________

Below, I give my permission for the providers of Raleigh Urgent Care Center, P.A. to release prescriptions, samples, forms and medical records to:

Name: _______________________________________________________________________________

Name: _______________________________________________________________________________

Name: _______________________________________________________________________________

The above mentioned person(s) will be required to provide ID when picking up requested items.

Print Name: _______________________________________
Date of Birth: ___________________

Patient Signature: ______________________________________________________________________

