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Permission to Discuss Medical Information 
  

I give permission for Dr. Krasner and the staff of Wayside Health Associates to discuss 
my medical information, including test results and any treatment, to the following family 

members or friends:  

 
 ________________________________________________________   _____ 

              

 ________________________________________________________   _____ 
 

 ________________________________________________________   _____ 

 
________________________________________________________   _____ 

                                                                                                                 Initial 

 
This authorization will stay in effect until I terminate it. 

                                 

 
_______________________                ________________________      _____________ 

Patient Name                                       Patient Signature                         Date 


