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Please check the location that you visited         ❏  Emory Road         ❏  West Knoxville         ❏  Sevierville         ❏  Blount

I hereby authorize East Tennessee Children’s Hospital Urgent Care to use and disclose the protected health information from the record of:

That the health record released from East Tennessee Children’s Hospital Urgent Care may possibly be re-disclosed by the facility/individual

That I have the right to revoke this Authorization form at any time by sending a written request to East Tennessee Children’s Hospital Urgent Care
Health Information Management, 1025 Children’s Way, Knoxville TN 37922 or to any ETCH Urgent Care office.


