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CONCENTRA RELEASE

I hereby authorize KSF ORTHOPAEDIC
CENTER to release information acquired in the course of my
examination and treatment to CONCENTRA MEDICAL CENTERS.

I understand that the specific information to be released may include, but
is not limited to history, diagnosis and/or treatment of drug or alcohol
abuse, mental/psychiatric related illnesses or communicable disease,
including human immunodeficiency virus (HIV) and acquired immune
deficiency syndrome (AIDS).

I have read and understand this consent, and I have signed it
voluntarily and of my own free will.

KSF ORTHOPAEDIC CENTER and its employees are hereby released
from legal responsibility or liability for the release of information
contained in the medical record.
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