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Woman2Woman

                         



Obstetrics & Gynecology

Sharon Steele, MD


151 North Eagle Creek, Ste 320





   Phone: 859-523-2526   
Lexington, KY  40509







        Fax: 859-551-3780
AUTHORIZATION TO RELEASE PATIENT ACCOUNT INFORMATION
Patient’s Name: ____________________________________
Date of Birth: ____________________________________
Patient’s Address:  _________________________________
Social Security #: ________________________________
City, St, Zipcode:  __________________________________
Phone #: _______________________________________
I hereby give my permission for Woman2Woman to discuss any and all information on my account, including but not limited to my medical services and payment records, for the purposes of account review and inquiry with the following person:
____________________________________________________________________________________________
(Please print full name clearly)

To allow secure verification of this person upon each inquiry, please provide the last four digits of his/her Social Security Number: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________
I understand that this authorization is valid for no more than one year and may be cancelled at any time upon my verbal or written request made directly to Woman2Woman Obstetrics & Gynecology at 151 North Eagle Drive, Suite 320, Lexington, KY 40509
_______________________________________________________                                          __________________________
Patient Signature or Personal Representative




          Date Signed

_______________________________________________________                                          __________________________

(PRINT) Name of Patient or Personal Representative



          Witness

_______________________________________________________

Description of Personal Representative’s Authority

THIS AUTHORIZATION EXPIRES ONE YEAR AFTER IT IS SIGNED.

**** NOTE: THIS AUTHORIZATION DOES NOT COVER THE RELEASE OF WRITTEN MEDICAL RECORDS
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