Authorization for release of medical records by Midwest Plastic Surgery, PA
PATIENT INFORMATION NAME (Last, First MI):

DATE OF BIRTH: Phone Number:
Address:
City: State: Zip code:

I, the undersigned, authorize Midwest Plastic Surgery to release the records indicated below to the following entity:
] Mark here if the records are to be released to the patient; otherwise, complete the information below.

Name: Phone: Fax:

Address: City: ST: Zip:

I request that you release: (check item(s) that apply):

[ Progress (office/visit) notes O Implant information [ Pathology report
O Operative Report(s) - specify date or all will be sent [ All Medical Records
[ Other (specity)

Dates of Service: [ ] ALL or From: To:

If you want a copy of your before/after photos they cannot be released via fax or mail. They must be picked up
in our office. They cannot be released directly to another physician’s office.
] Copy of before/after photos

These records are being requested for the following purpose: (please select one of the following options)

_[] personal records [] treatment with another physician

L[] Other (please specify)

This consent shall remain valid for 1 year from the date signed, or (MM/DD/YYYY) , whichever
is sooner.

I understand that I may cancel this release at any time before its expiration date by notifying Midwest Plastic Surgery in
writing at : Midwest Plastic Surgery, 6545 France Ave S Suite 350, Edina, MN 55435.

I understand that information disclosed by this authorization to a third party may be subject to re-disclosure by the

recipient and will no longer be protected by this authorization.

**If these records are being picked up in our office identification will be required for pickup. If you want some-
one other than the patient to pick up the documents, please specify their name here and inform them that an ID
will be required.

Patient Representative for document pickup:

SIGNATURE: DATE:
COMPLETE THIS SECTION IF THE PERSON SIGNING ABOVE IS NOT THE PATIENT:

Name: Relationship to Patient:

Address: Telephone Number:

City: State: Zip code:

FOR OFFICE USE ONLY: ____ Copy to patient Date records were prepared for mailing /fax / pickup (Circle option and list date)

Initials of sender Note in Disclosure log



NoTICE INFORMING INDIVIDUALS ABOUT NONDISCRIMINATION
AND ACCESSIBILITY REQUIREMENTS

Midwest Plastic Surgery complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Midwest Plastic Surgery does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Midwest Plastic Surgery:
+ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
o Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
+ Ifyou need these services, contact Nicole Olson

If you believe that Midwest Plastic Surgery has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with: Nicole Clson, Clinic Manager, 6545 France Ave §,
Suite 350, Edina, MN 55435, 952-920-2600, Fax 952-920-2668. You can file a grievance in person or by mail, fax, or email. If vou
need help filing a grievance, Nicole Olson, Clinic Manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C, 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

LiMITED ENGLISH PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-952-920-2600.
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica. Llame al 1-952-920-2600.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau kej. Hu rau 1-952-920-2600.
XIYYEEFFANNAA: Afaan dubbattu Oroomifta, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-952-920-2600.
CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vy hé trg ngdn ngil mifn phi danh cho ban. Gei s8 1-952-920-2600.
ERE . NMREEAEERTS BALIREEGE S EMRY - EE 1-952-920-2600 °
BHVMMAHIE: Ecmi BB TOBOPHTE HA PYCCKOM A2BIKE, TO BAM JOCTYIHBI GeCTMaTHEIE YOTYTH Meperoga. Jpounte 1-952-920-2600.
Tuogeu: 170 "1 1w swien oo, mut 0 Mg secm_ “eo” s, fout” e e 'y, aen” vu"w suln s, Tue 1-952-920-2500,
TR PTISIF £E RIICT MUY PRCH® ACHH SCEFT 1R ALTHPT FHOETPA: BL TLOTAD £7C BEG ¢ 1-952-920-2600.
Hophobasi-geimnoh oopd offmedd, suig) ofPmodiaiencn coaoBoboober Bostondopg el ¢3:1-952-920-2600.
ACHTUNG: Wenn te Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfilgung, Rufnummer: 1-952-920-2600.
otten whiiachgrdunm Mmentg:, inhduigeenen inundafeqpu Sanoonanotdgen g gty 1-952-920-2600 1

:952-920-2600-1 o3 s el Olamally el 855 &y glll Bus Lwal] Dilowd B8 L2l S51Gidoad a8 3] 1 Bgods

ATTENTION : 8ivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-952-920-2600.
F2: =2 E AMREFAE B, do] AH MulAE BEE o454 £ iU th 1-952-920-2600 H e B Mg F4 2.

PAUNAWA: Kung nagsasalita ka ng Tagalog, masari kang gumamit ng mga serbisyo ng tulong ss wika nang walang bavad, Tamawsag sa 1-952-920-2600,




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Fax: 
	Address_2: 
	City_2: 
	ST: 
	Zip: 
	Operative Reports  specify date: 
	Other specify: 
	ALL  or  From: 
	To: 
	Other please specify: 
	This consent shall remain valid for 1 year from the date signed or  MMDDYYYY: 
	Patient Representative for document pickup: 
	DATE: 
	Name_2: 
	Relationship to Patient: 
	Address_3: 
	Telephone Number: 
	City_3: 
	State_2: 
	Zip code_2: 
	NAME Last First MI: 
	DATE OF BIRTH: 
	Address: 
	Phone Number: 
	City: 
	State: 
	Zip code: 
	Name: 
	Phone: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


