






























 
This form authorizes release of information in accordance with the Health Insurance Portability and 
Accountability Act, 45 CFR Parts 164.508 (c).  HIPAA electronic medical records privacy rules allow health 
care providers to use or disclose patient health information, such as diagnostic images, laboratory tests, 
diagnoses, and other medical information for treatment purposes without the patient's authorization. 

            2017 

 

Southeastern Spine Institute 
1106 Chuck Dawley Blvd. 

Mt. Pleasant, SC 29464 
 

 
Request for Protected Health Information 
 
Date: ________________                Patient: ______________________________ 

 
I authorize Southeastern Spine Institute to receive my medical information from your office, and other 
medical facilities for the purposes of continuity of care.   
 
This signed PHI Form authorizes SSI to request and receive the following medical 
information: 

 Operative Reports (Spine Surgeries)                     Other_____________________ 
 Progress Notes                                                             
 MRI/X-ray Reports 
 Bone Scans 
 EMG’s  
 Labs 
 Any records relating to spine care treatment within the last year. 

 
 
This authorization is valid for 12 months from the date of signature unless otherwise specified below: 
 
____ Continuing Care * Patient Authorization is not required for continued patient care* 
Date of Expiration: ____________________________ 
 
___________________________________________________________         ____________________ 
Name of Patient or Personal Representative/Relationship to Patient (Print)           Date of Birth 
 
___________________________________________________________________________________ 
Signature of Patient or Personal Representative                         Date 
 
 
  
Office Use Only:  
 
SSI Internal Staff Requestor: _________________________________             Date Requested: ________________ 
 
Please fax records to fax number: _____________________________           Date Received:  ________________ 
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