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CONSENT FOR THE RELEASE OF MEDICAL INFORMATION

To: Health Provider individuals and Organizations

From: Michael Newell, RN, MSN, Director, LifeSpan Care Management, LLC

If you have received an authorization for the release of medical information from us on behalf of one of our clients, I urge you to be responsive to this request in a timely fashion. If you have any questions concerning the release of records or our services, please call us.

Lifespan Care Management, LLC, is employed by patients and their families to assist with care coordination by advocating for the patient. We seek records only to assist the client towards that end. We seek collaborative relationships with health providers, insurers and other interested parties as we strive to improve the efficiency and effectiveness of care that client receives. 

I, ________________________________, herby consent to the release of medical 

information to LIFESPAN CARE MANAGEMENT. I authorize all providers of care to 

me to release any records of my care to these individuals. This information will be used 

to assist them in coordinating my care. A photocopy or facsimile copy of this document is 

as valid as the original.

Signed:_______________________________________ Relation: 

Printed name: 

Address: 

Date: ________________________
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