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1710 East-West Road, Honolulu, Hawai’i 96822 
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  CONSENT FOR RELEASE OF MEDICAL INFORMA TION OR RECORDS 

Information pertaining to the care and treatment of: 

___________________________________________________________________________________________________________________________  
Patient’s Name            UH ID No.                Date of Birth         Phone number 

Name of sending  person, agency or institution 
releasing information 

I hereby authorize : 

________________________________________________________ 
Name 

________________________________________________________ 


