
 

 

Authorization For Release Of Medical Records & Hippa Acknowledgment 

STILL ME INC ⧫ FITTING DESIGNS INC ⧫ STILL ME MEDICAL 

 
P l e a s e  r e t u r n  v i a  f a x  225-273-5555  

 
 
PATIENT INFORMATION (please print) 

NAME ________________________________________________  DATE  _____________  

ADDRESS___________________________________________________________________ 

CITY____________________________  STATE __________ZIP CODE___________ 
 
 
HOME PHONE_______________________________ALT PHONE________________________ 

EMAIL ADDRESS  _____________________________________________________________  
 
 
AUTHORIZATION FOR RELEASE OF INFORMATION 
I consent to the authorization to allow STILL ME INC, FITTING DESIGNS INC, STILL ME MEDICAL to (1) release any medical or 
other information necessary to insurance carriers regarding my illness and treatments; (2) obtain necessary medical records from 
current and previous treating physicians to determine medical necessity for eligible services; (3) verify and obtain medical 
benefits, as well as, submit insurance claims generated in the course of services received from this provider.  I also authorize 
STILL ME INC, FITTING DESIGNS INC, STILL ME MEDICAL to appeal any unfavorable decisions determined by my insurance 
carrier which may result in claim denials or nonpayment on my behalf. 

I acknowledge that I have been offered the Notice of Privacy Practices. 

PATIENT SIGNATURE: __________________________________________  Date  ___________  

 

PLEASE RELEASE A COPY OF MY MEDICAL RECORDS, INCLUDING BUT NOT LIMITED TO PROGRESS NOTES 

AND CLINICAL NOTES FROM: 

FACILITY/PHYSICIAN NAME:  ___________________________________________________  

PHONE:  ___________________________  FAX:  _____________________________  

 

Notice: The information contained in this facsimile transmission is confidential and intended for the personal use of the person named above as the 

addressee. If the reader of this message is not the intended recipient, or the employee of the agent responsible for delivering this message to the intended 

recipient, you are hereby notified that any dissemination, distribution, or copying of this message communication is strictly prohibited. It may be a violation 

of the confidentiality sections of the U.S. Internal Revenue code or state statutes and could be subject to legal action. If you have received this 

communication in error, please notify us by phone and return the original message to us at the address shown above.  


