m TrETEFEEl AT ST T a1 GeATdT T A

(AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION)

WELLSPAN"® B SRIEE L G LRGSRk WAL Gl
HEALTH TR #14014 SR TR
T ST R SR Y gEht gArETeTs At T
[ERLIET I ST/ AR T
SR IEITH AT FLEAT TFICH Sfead 4 R T
EXIEIF
qh EEELD T IEEEIS

A T FUIA TRYSATA A TRAT TATEST ATAHTUART STARTTFSFLOTATS AT TG

fRreraTe s e L o gamET T
(T ST/ ST AET) (T ETSA/SASATE/FHATS T 1)
SATTAT: ATTET:
AT I
ERIEGICH
THA ST
0 Rl W A S aen wHaE: IBAZEICH [EECEECH

(Fo darn FAf Ieerg
L] sreqarer Yan Rt aagear Resgest awisr:
zfagm® ¥ ariife S, srdenrea AT Ffrasar feof), Reamst arder, aomst R, amfe sy 9, aeatwar T wtwar frg,
FATAT THIT AIE, AAHheaeh T /AT AT TeaTea, TARrer Rare, safoe RO 7 o F4 97 e steraaegs )

O frem weror aRummes (Frm A wHEm):

[ zafSe (F9971 T 2i=1 =97 2m): [ CD T fudegs [ ¥« Redgs
L] Rfere samgs
L] oot Ffreaha R an s (Foam Afde wEm):

Rt Sgea F7 AThTe
L] o Rftear smgr. Uaaftem Udmr L #gn L s

T AT “Sehe T AeTAT Getag, TTHeATe A7 SR (FOAT U 54 THa ) e reaaare a1 og| 99 A8y
O =wmer 1D Hwmm [zas:

o AT TTHTT VS EE QIR TIEeAaTE TH T Maoaied gherarae=dl Gt e T @) ft ovhszs qier Tréam Fa PDF
TEATASTHRTT ETHT ITAH g B T STASIATHT SHeATwawet gaera fafaafe 30 fmeey wg= 7= afh =1

T ATRTCTAHT T TEATT TRUHT F¥ I Tohe geehl ThTITT THTAT B ST Hel TET Theg® GeATHT A ST MaA| SFAT FHeg o ar
TEANTST FT TEAT STTAHTEN ATEAAHAT AT S T AT 213 THhe I OTFEgH: L] zragis/amias s daes

A A A T AT TR ATHAGHAT SHaFaeeft ST=R T qQew, agiie @, HIV/AIDS, SSHH Tees 37918, T aare san R (IgTevorsT arf,
ITEALT HAT GHITEEATE) TFaeelt STTRT FTeT 7 T T A JTACY TTAT FEATE TR 7 TIEAT ARG S T AgATS STATSH G Aol Jeg| 7 A
Frdrdgs R o ATHET ST TS =3 I g T AT AT ot ity SEHr 7 o ArafiEE — AT SH LS I 9 A= daaofier
ST T qHIGLT g qFE — g T qHIEAT T T

Page 1 of 2
Form #2606 NEPALI Rev. (11/25)
Release of Information W R OI10001*




TrETEFEEl AT ST T a1 GeATdT T A
(AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION)
A qerht TUEE I=:
o SITRTEY ST T THRAITHT a9 TRITTd T AT FC0Tgwehil L0 HIT TTey sAfeyerasht Staferfent ARy efeh @y e | geF T T JEhT
FIAAETT (AT TRUFT g1 T I Restaa =7 fFramaaEe giF av sEnatds Tl

o H T AT TAAT SEATAT T SAEATHIT T Horg, T AL AEATHEA STATL TTH T T ATATHT Tl T T S| 7 TH ATATT T d TR/ TRUHT
e T TR [ALeror a7 wtatert™ 19 "o

* TH FTATT TAATHTE THe TLTHT SATARILT TTHFRATZI T T g TFG T T TH ATATT T Haeleaid e g S| a2, Fal geiera ofiore
e AT TS FA ¥ A 2/AT S MroeEar e s E U6 T T T84 g a9

o T AT TAATS Tl T THIAAT TZ T qeeg | T AT SAGATT T T2 T (0T T A, AATS AT (A T2 T ST AT AT — STHHE
ST T FTATATHT FATSAT | T AT FTEST TH TTIAFHTORT A RATHT Ffer F ST TR0 SR AT a6 g & 99 231

« T FEATASTSr 437 gearere fafaafey 12 afganfs ar st a2 i ortiardar sfere afvosr s s i+ smfa fewen 3 sqafa o= gearaw
fafaefy 12 wizamr aam g7 =

o T SATATT T [0 ETAT TEURT THOIFH TR TR S| TH BRIHST T TeATw! T S T 3

ﬁﬁmﬁ%ﬁ%mﬁﬁwmﬁmﬁﬁ%ﬁwn@ﬁﬁﬁﬁwmﬁwﬁwmﬁqﬁ@ﬁgta‘mﬁr&a‘r&ﬁm:mﬁw
g T JATor T

ferrefr/afafafasnT geare * fafa

Eatatef ¥ FRTHE TR FHEAgE @ AT

TrefRT T EIE)

TR T 9T

* SRR TTA TS AT AT g FTAATTATE SRTHT a7 gashen! Thare F1 T (e I A 8l
T FTISAT SATALTF g TS|

YRR TRaT ATt Tareed iR U I TRt AT
faefistafaferer geare s T o ST srEeed g8 97 9N @ O 9 @

BTHY, T ZEATEATHAT, W Iealtad AT T FSRTHIATE 9 ATRUS! § ¥ Ig/IEIOT ST ST T Yhid G TUHT § T Tad: ST JIas agaid
et & Wt ST e

Aifew agafawr @it g2 o arefi gearer Saas 9

Signature of Witness Date

Printed Name of Witness

Signature of Witness Date

Printed Name of Witness

FIAT AN R e A T a1 e THa;
WellSpan Health

Health Information Management — Release of Information T AHIL (717) 812-8119
50 Wyntre Brook Drive TH: PatientRequests@wellspan.org
York, PA 17403 (STEISTTHT |7 I )

* % AEEAYUl: FOAT TR TRUIgEH! Aty e sy T stvard an RifFcaswens wereqge <t ¢
FATEST STAHTT T ATATAHT ATUIEE FHHETT Teea T7g: MRO CORPORATION (610) 994-7500 ferarew ¢

Page 2 of 2
Form #2606 NEPALI Rev. (11/25)

Release of Information W R OI1000 1+




