
Offices in Crestview and Pensacola 
Office: (850) 356-4407 

Fax: (850) 807-5487 
E-mail: orthospineinstititute1@gmail.com 

Website: roberthuangmd.com 

Specializing in Pediatric Orthopaedics and Scoliosis Surgery 

 
 

Authorization for Release of Medical Information 

 

I, ______________________________ give Orthopaedic Institute of Northwest Florida permission to 
release and/or discuss my medical records or conditions with the following individual(s):

 

Name: 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

 

Phone Number: 

______________________ 

______________________ 

______________________ 

______________________ 

 

Relationship to the patient: 

_________________________ 

_________________________ 

_________________________ 

_________________________

Patient, Parent, or Legal Guardian:        

Signature:            

Date:             

 
Orthopaedic Institute of Northwest Florida complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex.




