
 

 

 

 

I understand that by signing this form, I am requesting that the health information specified above be sent to Moderni Spine PLLC. I 

understand that I may revoke this request at any time in writing to either party, but this will not apply to records already released. No party 

shall be allowed to condition treatment based on my decision to release my medical records. I understand that the information can be re-

disclosed by the third party listed above and once received it may no longer be protected by federal or state privacy laws. I am aware that 

some requests may be charged a fee if allowed by law. 

This consent will end on year from the date the form is signed and will need to be renewed if further records are 

required. 

 


