O
Center Drug

HIPAA Release to Mail Account Statement to Another
Party

In accordance with HIPAA standards, we don’t release any of your personal
information without your consent.

I, , grant Hopkins Center
Drug consent to mail my monthly account statement that may include
personal medical information to:

Name:

Address:

Phone:

Patient Signature Date



	Name: 
	Phone Number: 
	Name2: 
	Address1: 


