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10/29/2021 0813 | {Fix) Fowef 00
CLANCY WEDICAL GRQUP + 2375 5. MELROSE DR., VISTA CA 920818788 |
MASKELL, STUART C (id #1973, dob; 09/10/ 1964) i
Y —= = : AUTHORIZATION TO RELEASE
| HEALTHCARE INFORMATION

Patient’s Name; STUART MASKELL PraviousiNama:
Date of Birth: 09/10/1964
|

| haraby autharize the release and disclgsura af my records from: |

(Name / Address/ Phone numt;mr of curent heatthcare provider)
o Healthcare/QOrganization authorizad to reealve the information (name and addrass of sntity):

Clancy Medu:al Group
2375 S, Mwlrogs

Vista, CA 92081
This Authorization applies to the fellowing specile In'l'ormatmn to be disclosed (selact from the following)?

Vﬁl haalth informafion pertaining fo any medleal histary, mental ur physncal condition and treafrnant received. Dates include:

[Cptional] Except far these spaclfis Mmitatlons: '

E] Only the following records or specific types of health Infarmation. Dates Includa:
.0 Other {pleaze specify)
| understand that this will include informatian relating to {check if applicabile):
T AIDS (Acquired immunodeficiency Syndrome) or HIV (Human Immunodsficiency Virus) Infection
L Psychiatric Care (patiant to Inltfa] here } '
O Treatment for alcohal and/or drug abuse.

[EXPIRATION

This Authorization expires [on the following specific datel: 30 days |

[ADDITIDNAL RIGHTS AND REQUIREMENTS IF REQUESTOR !EEK! THIS AUTHORIZATION

1 understand that if Requaster sesks this authorization:
1. My heaith information will be used for the fnllnwlng purpose(s): IZ! C-onnnumg Medigal Gare

[SIGNATURE ™ ™~ .. \ . iy |
Slgnature ..-u.,«m-'\,.) L !w’r i Date/Tme__ | C L AMPM
[Patient/rapresantative/spousafinanclally respangible party] oS amo

If signed by somaana other than the patient, state your lagsl relationlsahip fo the patierlt:
!

Witnwes: i

(¥ you have authorized the disciostre afiyaur heaith information to someane who i& not legally required &
keep It confidential, i may ke reciseloasd and may no fohger be protected. California faw prohiblis revipiants
of your health Infarmation from redisclosing such information except with your writfen authorizatlon or as
specifcally requirad or pammitted by law.)
|
Clancy Madieal Group ‘ o MASKELL, STUART 09r10/64 #1473

John Clancy, DO Tara Clancy, DO i
23735 3. Malrose Dr. Vista, CA 92081
P:(760) 205-190Q F:(760) 3051910
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