University Urology Associates -
Jed C. Kaminetsky, M.D.
John A. Provet, M.D.
215 Lexington Ave., 20th floor,
- New York, N.Y. 10015

MEDICAL RECORDS/XRAY RELEASI AUTHORIZATION

DOCTOR / HOSPITAL

ADDRESS

CITY STATE ZIP

I Hereby authorize and request you to release to.....
Jed Kaminetsky, M.D. or John Provet, M.D. at the address listed above, the following medical

information:

[ 1 Complete records [ 1 Urological related records
[} X-rays, [ 1CAT & MRI scans

{ ] Ulirasound - [ 1Nuclear Scans

[ T Biopsy results [ ] Pathological slides

[ ] All of the above

Note: Special Dates of Interest to

I understand that my express consent is required fo release any health care information relating o
testing, diagnosis, and/or treatment for HIV (AIDS virus), sexually transmitted diseases, psychiairic
disorders or mental health or drug or alcohol use. IfI have been tested, diagnosed or treated for HIV
(AIDS virus), sexually transmitted diseases, psychiatric disordérs or mental health or drug or alcohol
use, you are specifically authorized to release all health care information pertaining to such diagnosis,

testing or treatment.

Patient Name

SSH Date of Birth
Address

City State Zip

Signature DATE

Witness




