AUSTIN GYNECOLOGY ASSOCIATES P.A.

STEPHANIE L. KODACK M.D. & ANNA MARIE LOZANO M.D.

1015 E. 32" STREET, SUITE 216
AUSTIN, TX 78705
PHONE: 512-478-7295 FAX: 512-478-4366

AUTHORIZATION FOR RELEASE OF INFORMATION

In accordance with legal and regulatory agency requirements, the health record is the property of Austin
Gynecology Associates P.A.

AGA will charge $25 for the first twenty pages and $0.50 per page thereafter in accordance with TX State
Medical Board Guidelines.

RECORDS REQUESTED [FROM] / [FOR]: (Circle One)
DR. KODACK DR. LOZANO

PATIENT NAME:

DATE OF BIRTH:

SOCIAL SECURITY:

PLEASE RELEASE THE FOLLOWING RECORDS:

PAP LAB RESULTS PROGRESS NOTES
MAMMOGRAM X-RAYS OPERATIVE REPORTS
ENTIRE RECORD OTHER

NEEDING RECORDS RELEASED [FROM] / [TO] THE FOLLOWING PHYSICIAN OR CLINIC:

PHYSICIAN’S NAME:

PHYSICIAN’S ADDRESS:

PHONE NUMBER: FAX NUMBER:

PURPOSE OF DISCLOSURE:

TRANSFERRING CARE PERSONAL USE INSURANCE

ATTORNEY/LEGAL DISABILITY OTHER

| UNDERSTAND THAT THERE IS A FEE FOR COPING RECORDS AND THAT THERE IS A (15) BUSINESS DAY TURNAROUND
TIME. THE INFORMATION IS FOR THE SPECIFIC PURPOSE STATED ABOVE. | DO NOT HOLD AUSTIN GYNECOLOGY
ASSOCIATES LIABLE FOR ANY MISINTERPRETATION.

PATIENT SIGNATURE: DATE:

WITNESSED BY:




