	NCI/CCR/LP RECORD
	Internal Authorization for the Release of Medical Information/Materials



INSTRUCTIONS: 

1. This documentation form may be used to document the release of medical information or materials originally submitted as a consult based on the reasons specified below.

2. Please complete a separate form for each request. 

3. Complete this form in its entirety and place in the patient’s chart located in LP.

IDENTIFYING INFORMATION: 
	Case Number (s):



	MEDICAL INFORMATION / MATERIALS RELEASED:
 FORMCHECKBOX 
 Pathology Tissue Exam Reports


 FORMCHECKBOX 
 Tissue Slides & Pathology Tissue Exam Reports
 


 FORMCHECKBOX 
 Other (Please Specify):


REQUESTED BY:

	 FORMCHECKBOX 
 LP Pathologist            FORMCHECKBOX 
 Patient           FORMCHECKBOX 
 Other (Specify Name & Relationship):


MATERIALS SENT TO:  
	Name


	Telephone

	Address


	Fax Number

	City

State


Zip Code


Country




REASON:

	 FORMCHECKBOX 
 Emergency Patient Care


 FORMCHECKBOX 
 Impractical to obtain patient signature in a timely fashion without impeding patient care
 


 FORMCHECKBOX 
 Professional relationship between requestor and LP pathologist

 FORMCHECKBOX 
 Other (Please Specify): 


ATTEMPT FOR POST AUTHORIZATION:

	 FORMCHECKBOX 
 Requested post written consent for LP record.


 FORMCHECKBOX 
 Not required based on professional judgment.


VERIFICATION OF IDENTITY:

	 FORMCHECKBOX 
 Requestor provided identifying particulars that parallel the record to which access is being sought (e.g., DOB, Case #, SSN, etc)

 FORMCHECKBOX 
 Professional Judgment of Pathologist
 

 FORMCHECKBOX 
 Other (Please Specify): 


AUTHORIZATION:  

	Program Assistant Signature


	Print Name
	Date




CO- AUTHORIZATION:    FORMCHECKBOX 
 Required when requests are made on a minor’s behalf 


 FORMCHECKBOX 
 Required for Legal Request

 
 FORMCHECKBOX 
 Professional Judgment of Program Assistant (Optional)

	
Pathologist Signature


	Print Name
	Date



