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Authorization Request

I _____________________, herby give written permission/release for the Figg Tree Foundation Board to access medical records, and financial data (bank statements) on my behalf. 

This request is good for 1 year from date on this letter and upon expiration a new request would need to be made and submitted. 

I herby assign them the password of _________________ in order to obtain the information stated. The password must be given each time a call/or correspondence occurs regarding my records. If the password is not given, no information will be given. The password can only be changed by the patient, and notification must be given to the Foundation within 24 hours with update of new password. 

Patient Signature:________________________________

Date:_________

Foundation Board Member:________________________

Date:_________

Patient Insurance Member #:______________________________________

Patient Group Policy #:__________________________________

Patient Personal Bank Phone #:____________________________________

