Health Professionals of Winfield

1230 E 6th, Suite IB
Winfield, Kansas 67156
Phone: 620-221-4000
Fax: 620-221-7121

Information Release Consent Form

l, , hereby authorize my information to be released

to the following individuals, upon his/her request(s).

Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Patient’s Name:

Signature: Date:




