
697 Willett Ave. 

Riverside, RI  02915 

Phone |  401-228-7678 

Fax |  401-228-7681 

Website | mignaccapt.com 

Designated Individuals Authorization Form 

I hereby authorize one or all of the designated parties below to request and receive the release of any protected 

health information regarding my treatment, payment, or administrative operations related to treatment and 

payment.  I understand that the identity of designated parties must be verified before the release of any 

information. 

Authorized Designees: 

Name:  _____________________________________________ Relationship:  ____________________________ 

Name:  _____________________________________________  Relationship:  ____________________________ 

Name:  _____________________________________________ Relationship:  ____________________________ 

__________________________________________________________ 

Patient Name 

__________________________________________________________ 

Patient Signature 

__________________________________________________________ 

Date 


