
 

PROTECTED HEALTH INFORMATION (PHI) 
 

 

STANDARD AUTHORIZATION OF USE & DISCLOSURE OF PROTECTED HEALTH INFORMATION 

 

I, ___________________________________________, DOB________________ hereby give 
Timarron Family Medicine, PA permission to release the following medical information to the 
persons listed below. 

 

� Medical History (such as patient demographics, encounters, chart notes, prescribed 
medications, laboratory results, immunizations and billing details) 
 

� Skin Treatment/Services rendered by Dr. Lori King, MD 
 
 
 

Name________________________________________, Relationship_______________ 

Name________________________________________, Relationship_______________ 

Name________________________________________, Relationship_______________ 

Name________________________________________, Relationship_______________ 

Name________________________________________, Relationship_______________ 

 

Signed by: _______________________________________________   Date:  ______________ 

 

Timarron Family Medicine 
200 Pecan Creek Drive, Southlake, TX 76092 

Phone: 817-481-4739   Fax: 817-481-5198 
 


