Mandana Ahmadian, MD, PLLC
1380 112th Ave NE, suite 205, Bellevue, WA 98004

Phone: 425-289-0374, Fax: 425-453-5150
Authorization To Release Medical Information
       I ____________________________________ Birth date: _____________   

                         Patient Name

hereby give permission to Mandana Ahmadian, MD, PLLC, to furnish all medical      information to the person or entity below.





  ******* Read Carefully *****

If I have been tested, treated, or diagnosed in connection with HIV (AIDS) \, any sexually transmitted disease, or    

Drug/alcohol abuse, and/or mental illness, you are specifically authorized to release to the person or entity named 

below all information or medical records related to such diagnosis, testing, or treatment, unless specifically excluded

below.  This authorization is given pursuant to Washington law, RCW 70.24 et. Seq

Specifically Exclude   _____________________________________________________________ 

_____________________________________________________________________

TO:  Physician/Clinic______________________________________________________________

          Address ____________________________________________________________________

          City ________________________________  State_________   Zip_____________________

          FAX (       )  ___________________________
  Date _______________    Authorized Signature __________________________________________________  

                                               Patient/Parent Or Guardian If patient has not reached his/her 14th birthday
Consent of Minor (Age 14-17)

I understand that I am entitled to confidential treatment of information relating to treatment for contraception, pregnancy, pregnancy termination, sterilization, sexually transmitted disease, mental heath conditions, alcoholism, or drug abuse.  I further understand that my signature below will authorize release of this information.

Authorization Signature ________________________________________Date _____________
Date completed:  _____________ Initial _______
