
 
20060 Governors Drive, Suite 300, Olympia Fields, IL 60461  |  10, Orland Square Drive, Orland Park, Il 60602 

www.southlandorthopaedics.com | 708-283-2600 
 

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 
 

 
 
Patient’s Name: __________________________________    D.O.B: _______________________ 
 
Address: ________________________________________    Phone No: ____________________ 
 
I, ______________________________________________, authorize to release healthcare  
information to:  

 Southland Orthopaedics       
 Dr. Ram Aribindi, M.D, FRCSC 
 Dr. Adam Kahn, M.D 

 
 with the Most Recent: 
 

 Office/Progress Note 
 Imaging (MRI, CT, X-Rays, Ultrasound) 
 Laboratory Results  
 Other ______________________________________________________________________ 

 
 
Note: * Please Fax: 1-708-283-1250 
If there are any questions or clarifications, please contact us at 708-283-2600 
 
 
 
 
_________________________________________          ________________________________ 
                  Printed Name of Patient/                                                Signature of the Patient/  
                  Personal Representative                                                Personal Representative  
 
 

Date: _________________________ 


