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AUTHORIZATION FOR MEDICAL
RECORDS AND REPORTS

| hereby authorize and direct you to permit, Keystone, to inspect, examine,
make or obtain copies of all information in connection with my injury or
illness. This includes, but is not limited to, all records regarding

my medical history, consultation, inpatient and outpatient treatment and
diagnostic test results, both films and reports.

| agree that a photocopy of this authorization shall be considered as effective
and valid as the original.

(The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA
Title Il from requesting or requiring genetic information of an individual or family member of the individual, except as
specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when
responding to this request for medical information. "Genetic Information," as defined by GINA, includes an individual's
family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an
individual's family member sought or received genetic services, and genetic information of a fetus carried by an individual
or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive
reproductive services.)

Patient’s Name (Please Print) Social Security Number

Patient’s Signature Date
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