
Basheer Lotfi-Fard, MD 
Child, Adolescent & Adult Psychiatry  

500 W Wilson Bridge Road, Suite 240 
Worthington, OH 43085 
Phone: (614) 754-6750 

Fax: (614) 847-9322 
 

AUTHORIZATION TO FURNISH MEDICAL REPORTS AND 
PROFESSIONAL INFORMATION 

 
I hereby authorize Basheer Lotfi-Fard, MD or his designate to exchange with/obtain from: 
 
 

(name of person or organization) 
 
 

Information specified below regarding the care of: ______________________________________ 
         (name of patient) 
 
 
       ______________________________________________ 
         (date of birth) 
 
 
 
 
 

 Attendance/Contact Records 
 

 Assessment  Medical Screenings/Evaulations 

 Diagnosis 
 

 Emergencies/Hospitalization  Progress Notes 

 Initial Evaluation 
 

 HIV/AIDS infection  Psychiatry Notes 

 Treatment Summary  Medication History/Lab Work  Substance/Alcohol Abuse 
 

 Other (specify): _______________________________________________________________________________________ 
 

The above information is exchanged to contribute to the patient’s continuity of care. 
 
I understand that, unless action already has been taken in reliance on this authorization, I may revoke this 
authorization at any time by making a written request to Dr. Lotfi-Fard.  
I also understand that Dr. Lotfi-Fard may not condition treatment, payment, enrollment, or eligibility for 
benefits on my signing this authorization, unless my treatment is related to research and the purpose of 
this authorization is to enable the protected health information described above to be used for such 
research. 
 
 
 
 
 
________________________________________________________ _________________________ 
    (signature)     (relationship to patient) 
 
 
         ______________________________ 
          (date) 
 
 
_____________________________________________________________________ ______________________________ 
    (witness)      (date) 
 
 
PROHIBITION ON DISCLOSURE: THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDED WHOSE 
CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW. FEDERAL REGULATIONS (42CFR PART 2) PROHIBIT YOU FROM 
MAKING ANY FURTHER DISCLOSURE OF THIS INFORMATION EXCEPT WITH THE SPECIFIC WRITTEN CONSENT OF 
THE PERSON TO WHOM IT PERTAINS. A GENERAL AUTHORIZATION FOR THE RELEASE OF MEDICAL OR OTHER 
INFORMATION IF HELD BY ANOTHER PARTY IS NOT SUFFICIENCT FOR THIS PURPOSE. FEDERAL REGULATIONS 
STATE THAT ANY PERSON WH VIOLATES ANY PROVISION OF THIS LAW SHALL BE SUBJECT TO PROSECUTION 
UNDER FEDERAL LAW. THE FEDERAL RULES RESTRICT ANY USE OF THIS INFORMATION TO CRIMINALLY 
INVESTIGATE OR PROSECUTE ANY ALCOHOL OR DRUG ABUSE PATIENT [52 FR 2 1809, June 9, 1987; 52 FR 4 1997, 
Nov. 2, 1987] 


