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I understand that authorizing the disclosure of this health information is voluntary. I can refuse to sign this
authorization. I do not have to complete this form in order to assure treatment. I understand I can revoke this
authorization at any time, I must do so in writing and present my written revocation to the Medical Records
Department of Digestive Health Specialists.

I have read the above foregoing Authorization for Release of Information and do hereby acknowledge that I fully
understand the terms and conditions of this authorization.
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