BCS Abundant Life Family Practice, P.A.
Russell Bacak, M.D.
2803 Earl Rudder Frwy. S., Suite 201, College Station, TX 77845

Some of our patients would like us to share medical information (lab results, appointment times, etc.) with a spouse, family member, close friend, etc., however, due to HIPPA privacy laws we are not allowed to give out any medical information without the patients written consent. If there is anyone you would like us to be able to share your medical information with, please put their name on the line below. If you would not like your medical information released to anyone but you, please cross a line through the space below. Please sign at the bottom of the form.

I hereby authorize the following individual _____________________________________ (ex. family member or spouse, close friend) access to my personal medical records; including reports on lab, imaging, and procedures.  I understand I may revoke this authorization at any time and must communicate this to my doctor. 

Additional comments: ____________________________________________________________________________________________________________________________________________________________________________________

Print Name: __________________________

Signature: ____________________________  Date: _______________


For Patients Under 18
This section must be filled out by a legal guardian.


The following person(s) may bring the patient to their appointment: ____________________________________________________________________________________________________________________________________________________________________________________

The following person(s) may NOT bring the patient to their appointment:
____________________________________________________________________________________________________________________________________________________________________________________


Please list all people and their relationship to the patient that have full rights and permissions to the patient’s records, or may speak on the patient’s behalf:

		Name/Relationship							Contact Number

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________				____________________________
Legal Guardian Signature								Date
