Grello Pediatrics P.C.

Ciro T. Grello, M.D., F.A.A.P.
Christine Robles, D.O.
390 Montauk Hwy
West Islip, NY 11795
Phone: 631-422-0700  Fax: 631-422-0703
Email: grello@grellopediatrics.com

Date:

I authorize to release my records (PHI) indicated below.

To:

(Name of practice, Agency, or Institution)

(Address)

Describe the PHI information in which you want released, include dates of service or treatment period.

I release Dr. from any laws related to disclosure of confidential or privileged
information and understand that the information released may be subject to disclosure by the recipient and not
protected by privacy laws. I understand I may not revoke for any actions taken by the office before receiving
my written revocation.

Patient Name: Date:

Signature or Authorized Signature:

Relationship to Patient:




