
Conroe-Willis Family Medicine
Robert Jeremy Laningham, MD, Rodney Jason Laningham, MD, Simi Koshy, MD, 
Laura Tarabocchis, FNP, Tate Stauffer, FNP, Jennifer Moore, FNP, Lauren Hambaugh, FNP, Stephanie Spencer, FNP, Jolyn Piatt, FNP, Jennifer Laningham, FNP, Tara Draehn, FNP, Kari Hunt, FNP, Ariel Miller, FNP, Catherine Nixon, FNP

Authorization to Release Protected Health Information
4015 Interstate 45N, Suite 220, Conroe TX 77304 	PH:936.441.1122 FX: 936.494.4441 
9851 FM 1097 W, Suite 120, Willis, TX 77318		PH:936.890.8000 FX: 936.890.9000

Patient Name: 						 DOB: 				
Address: 											
Last 4 of SS#: 					 Phone#:				

I hereby authorize: (please include the name, contact number, and address of the Facility, Physician, or Hospital)
												
												
												
												

To RELEASE medical records to: Conroe-Willis Medical Research

The following health information:

          Last 6 months Medical Record	           History & Phys		         Progress Note(s)
          Pathology records		           Radiology Reports	         Discharge Summaries
          Consult Reports			          Procedure Reports	         Laboratory Test
Other: 												

For the purpose of continuing medical treatment. I understand that this information may include evidence to the specific laboratory test of HIV or the diagnosis of acquired immune deficiency (AIDS) or AIDS-related conditions; treatment for drug or alcohol abuse; mental or behavior health or psychiatric care, excluding psychotherapy notes.

This authorization is given freely with the understanding that: I may revoke my authorization at any time in writing, unless the information has already been released.

Signature of Patient or Legal Guardian: 								
Date: 				 Name/Relationship if not the Patient: 				
