
JOSEPH J. KATTA, M.D., P.A.

Gastroenterology
Fort Pierce - 1900 Nebraska Ave. • Suite 4-5 • Ft Pierce, FL 34950
St. Lucie West - 306 N.W. Bethany Drive • Port St Lucie FL 34986

Port St. Lucie -1700 Hillmoor Drive • Suite 402 • Port St Lucie, FL 34952

Phone: 772-466-7200 Fax: 772-466-9513

Authorization for the Release of Medical Information
From Other Healthcare Facilities

TO: -------------------------------------------------------------------
PHONE#: FAX#: _

I hereby authorize you to release any information including the diagnosis and any
records of my treatment or examination rendered to me during the
period from: to _

Patient Name: ------------------------------------------------------
Date of Birth: ----------------------- S.S.# _

tf Authorization is not complete, signed and dated, it may be returned and result in my information
not being released until completed.

/
Signature of Patient/Patient's Personal Representative** Printed Name

Relationship, if not Patient
______ ---'I 1---------

Date Signed
-----------------------------------1

Requesting Provider: Katta / Epstein / Huber / Domagtoy / Medina / Dozack / Simmons

**Please return this fonn with medical records:

Confidential information for recipient only. This fax transmission may contain material which is confidential under Florida law,

and its unauthorized dissemination it may contain may be a criminal offense. The enclosed information is intended only for the
use of the addressee named above. Any reader other than the intended recipient is hereby notified that the retention,
dissemination, distribution, or copy of this material is strictly prohibited. Anyone receiving this material in error should phone
the sender immediately to obtain instructions.


