DD2870 AUTHORIZATION FOR DISCLOSURE OF MEDICAL OR DENTAL INFORMATION Instructions
1. Form is the ONLY authorization that can be accepted in Medical Records. This form is used for the authorization of one’s record to be released to another person, or facility.
2. The form cannot be altered
3. This form does not have to notarized or witnessed.
4. SECTION 4: Period of Treatment has to be stated: I.E. (ALL) or (A specific time period.)
5. SECTION 6: Name of Facility is: The Naval Health Clinic Quantico
6. SECTION 6.a-d: Is the authorized person’s information (NOT THE PERSON GIVING AUTHORIZAITON)
7. SECTION 7: Reason for requesting / use of medical information has to be stated: I.E. (other – Appointments, copies.)  MORE THAN ONE CAN BE SELECTED
8. SECTION 8: Information to be released needs to be stated: I.E. (ALL) or (X-Rays, OBGYN records, Labs, Immunizations, etc)
9. SECTION 9 & 10: Authorization start date has to be stated, THE FORM WILL EXPIRE IN EXACTLY ONE YEAR FROM AUTHORIZATION START DATE – THE AUTHORIZATION WILL NOT EXCEED ONE YEAR, BUT CAN BE LESS A FEW MONTHS OR ONCE THE RECORDS ARE RELEASED.
10. SECTIONS 11: Signature Verification is matched to a document within the record, if no signature in the record, the patient will have to sign in person.

** If patient is unable to sign form, due to deployment or away at college, an authorization letter is required. Section 11 will be signed by authorized person than patient name.									Example: Sarah Wilson by Janet Wilson (exactly this way)
The authorization letter will simply state:										“I Janet Wilson give Sarah Wilson access to my record.”
Letter has to be then signed by the patient.
IF PATIENT IS NOT PRESENT BUT HAS GIVEN AUTHORIZATION PERSON A COPY OR FAXED FORM IT IS ALLOWED IF SIGNED BY THE PATIENT.
