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AUTHORIZATION FOR DISCLOSURE OF PATIENT HEALTH INFORMATION 

(For purposes other than treatment, payment or health care operations) 
 

It may take 5 business days and no more than 30 days to process your request. Cost of copies is $.60 per page. A copy of authorization is available upon request. 
 

 

Name:                    DOB:                     NSHE #:    

Phone No. to contact you: ____________________________________ 


