AUDIOLOGY ar nn Granam u. .
HEARING oy Wi Tmton . D,
CARE Jamie D. Ingle, M.S., CCC-A

SERVICES Lee Ann Horvat, M.S., CCC-A, SLP

AUTHORITY TO RELEASE MEDICAL INFORMATION

I am hereby requesting a release of my records concerning diagnostic studies, recommendations, and
other data pertinent to my evaluation and treatment.

RELEASE FROM:  Audiology Hearing Care Services
Martinsburg, WV or Charles Town, WV

RELEASE TO:

Signature of Patient, Parent or Legal Guardian Date

ACKNOWLEDGEMENT OF PRIVACY POLICIES AND PRACTICES

The Communication Policy of Audiology Hearing Care Services Inc. is to provide excellent
communication with our patients. To accomplish this, we communicate in various methods: phone calls,
emails, mailings, etc. It is within your right under Federal Privacy Policy to restrict such
communications. Please read and answer the following statements:

Messages may be left on my answering machine, if I have one YES NO
Messages may be left with others, family members, etc. if they answer YES NO
I may be called at work if that number has been provided YES NO
Correspondences may be mailed to my home YES NO
L, (print your name) , have received a copy of the Notice of Privacy

Policies of Practices for Audiology Hearing Care Services.

SIGNATURE: DATE:

1316 Rock Cliff Drive 31 Willow Springs Drive, Suite 101
Martinsburg, WV 25401 Charles Town, WV 25414

Phone: 304-264-8884 Phone: 304-728-6763

Fax: 304-264-8885 Fax: 304-728-6770



