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[bookmark: _heading=h.7ypth6l5swgg]Medical Records Release Form
[bookmark: _heading=h.xh2wta75pcu1]By signing the form, I authorize you to release confidential health information about me, by releasing a copy of my medical records, or a summary or narrative of my protected health information to Margaret’s Place LLC.
[bookmark: _heading=h.v0s2hc4gjhzq]Participant’s Name: ______________________________________ Date of Birth: ___________________
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[bookmark: _heading=h.4wrnw4sn1u1n]The information you may release subject to this signed release form is as follows: 
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[bookmark: _heading=h.2d0pxrtle5pl]Margaret’s Place Adult Recreation and Wellness Center | 7217 Troost Ave Kansas City, Mo 64131
[bookmark: _heading=h.8ooog9otc1lo]www.MargaretsPlaceKC.com | 816.249.2300
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[bookmark: _heading=h.n648jdqq6pbr]Operative Reports
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[bookmark: _heading=h.oq67kbqscd21]Release my protected health information to:
[bookmark: _heading=h.2d0pxrtle5pl]Margaret’s Place LLC | Adult Recreation and Wellness Center | 7217 Troost Ave Kansas City, Mo 64131
[bookmark: _heading=h.tm5ebjoxnon0]The purpose for the release of information is Adult Day Care enrollment, care plan, treatment, goal setting and participant wellness planning.
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[bookmark: _heading=h.jyux7nl76903]__________________________________________________	____________________________
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[bookmark: _heading=h.c70njqm52pj9]__________________________________________________	____________________________
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