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Agreement to Share Medical Data 

 

Given current health care challenges and evolving software and technology changes, we need your 

consent to share your personal health information with: 

 Consulting Physicians 

 Primary care Providers  

 Pharmacies 

 Laboratories 

 Radiologists 

 Hospitals 

 Clinics 

 Accountable Care Organizations (ACO) 

 Insurance Companies 

 Any regulatory request 

I give my consent to the above. 

 

Signature: ____________________________________________________________________________ 

Patient Name: _________________________________________________________________________ 

Guardian or Power of Attorney: ___________________________________________________________ 

Date: _________________________ 

 


