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AUTHORIZATION TO OBTAIN INFORMATION

RE: 
Claimant: 


Social Security Number:   


Date of Birth:
 

To Whom It May Concern:

You are hereby authorized and directed to give to StarStone National Insurance Company, or any of their representatives, any and all information of every kind and descriptions that they request including copies of your medical records and claims records; received by you from any other person or firm with reference to treatment, care, hospitalization or scientific analysis of any nature of the undersigned for any injury, disease or illness.

Authority is also given to said company for inspection or copying of your medical, unemployment, workers’ compensation, social security, employment and business records pertaining to the undersigned.

You are further authorized, if requested by said representatives, to turn over to them any x-rays which you may have of the undersigned for their use on behalf of the undersigned.  It is understood, of course, that said x-rays are your property and are to be returned to you unless made the permanent records of a court.

A copy of this authorization shall have the same effect as the original.  This authorization is valid for one year from the date completed.

Dated this ____________ day of _______________, 20_ _
______________________________________





Signature





_______________________________________





Patients Full Name  (please print)

Health Insurance Portability and Accountability Act of 1996 (HIPAA), Title 45 CFR:  45 C.F.R. § 164.512 Uses and disclosures for which an authorization or opportunity to agree or object is not required.

(1) Standard: Disclosures for workers' compensation. A covered entity may disclose protected health information as authorized by and to the extent necessary to comply with laws relating to workers' compensation or other similar programs, established by law, that provide benefits for work-related injuries or illness without regard to fault.
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