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Health Record Release

Please complete this form if you would like Healing Horizons Integrated Health Solutions to release any personal health information to your primary care and/or other health care professionals strictly for the purposes of collaborating care.

Legal name of patient: 








Legal name of guardian/parent (if patient is a minor):

This release is granted for the purpose of coordinating, or increasing the quality of, treatment or evaluation of me and/or my family.  I understand I may revoke this consent at any time.  This consent shall remain in effect until I withdraw this consent in writing.

Professional Information
Please list your primary care physician as well as any other doctors or practitioners you would like us to collaborate care for the benefit of your health.

Doctor’s contact information if known 





















__________________   Phone:






By signing below, I understand that the following providers will be present at Healing Horizons Integrated Health Solutions collaborative care meetings, in which my care may be discussed:

April Schulte-Barclay, DAOM, LAc, Michael Cooper, LAc, 

 Joseph Ellerin LAc, RMT, Paula King, PhD,  Kirk Apt, RMT, GSI, 

Deborah Rosenbaum, RMT, Jackie King, RMT, Carolyn Lampshire, LE








            _______________________

          Signature of patient or guardian/parent                                           Date








