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| acknowledge that | have received a copy of Grand County EMS notice of privacy
practices.

| authorize Grand County EMS to release my medical information to myself and the
following individual or organization:

Name:

Address:

Phone:

| understand that | have the right to revoke this authorization at any time. | understand
that my revocation must be in writing. | understand that the revocation will not apply to
information already released based on this authorization.

| am providing a copy of my driver’s license or other identification to confirm my identity.

Signature of patient Date



