MEDICAL ASSOCIATES OF BREVARD

Neurology
Anthony Mazo-Mayorquin, M.D.
Maritza Riascos-Mazo, M.D.
1341 Medical Park Drive, Suite 101-A
Melbourne, FL 32901
P: (321) 733-2711
F: (321) 733-2011

MEDICAL RECORD RELEASE FORM

| authorize (Request from Name):

Address:

City, State, Zip:

Phone #: Fax #:

To release any information including the diagnosis and medical records of any treatment or examination rendered to
me during the period from to

To include Federal and State protected information under Florida Statue 394.459 (9) Psychiatric Information Florida
statue 394-053 and Florida statute 396-112 Drug and/or Alcohol Abuse Information and Florida Statute 381-609 (2)
Human Immunodeficiency Virus test results (Aids and related conditions).

I understand and direct that this authorization remain in effect until I revoke it in writing. | also release your office
or facility and its employees from all liability that may arise from the release of this information as | have directed.

Patient Name Printed D.O.B / /
Patient Signature: Date: / /
Authorized Agent Signature Date: / /

FHxkxk PLEASE SEND RECORDS STAT****x**



