
 

 
 

Authorization for the Use & Disclosure of Protected Health Information (PHI) Instructions 
1. Complete all sections on the form. Incomplete forms will not be accepted. 
2. List the provider/entity(ies) from which you are requesting records and submit as noted in the chart below. 
3. If 



NYU LANGONE HEALTH  

  *- RELATED INFORMATION will not be 
shared unless I specifically give permission. By placing my initials below, I specifically authorize the 
release of such information to the person(s) indicated on this form. 

 Alcohol or Drug Treatment Information (records from alcohol/drug treatment programs) 
 Mental Health Treatment Information (except psychotherapy notes which  may require additional 

authorization) 
 Genetic Testing Information 
 HIV/AIDS-Related Information (release of this information must include the required statements regarding 

the prohibition of redisclosure when required by law) 
 

2. Except for the special types of information listed above, information that is shared because of this 
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