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   The Lung Centre

10288 S.R. 66







319 8th Street

Newburgh, IN 47630






Henderson, KY  42420

Phone: 812-853-LUNG (5864)





Phone: (270) 844-1101                                                          

Fax: (812) 853-5610
                                                                              Fax: (270) 844-1105

PATIENT PERMISSION TO RELEASE INFORMATION

I hereby give my permission for the following family members to have access to my medical records.  They may call to obtain test results, receive copies of my tests or office notes, call to request refills on medications or pick up written prescriptions for me.  Dr. Selby or his office staff may call these individuals to notify them of my test results, ask about prescription refills, or notify them of appointments.  This authorization is valid until further notice.

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Signature: _____________________________________________ 
Date: __________
I DECLINE: ____________________________________________ 
Date: __________
Revised 4/6/06
