
  

WICKER WELLNESS CENTER 
807 Union St., Schenectady, NY 12308 
Phone: (518)388-6120   Fax: (518)388-6147 
Email: uchealthcenter@union.edu

RELEASE OF CONFIDENTIAL INFORMATION 
 

INFORMATION TO BE RELEASED: □ TO                  □ FROM 
 
Name: Wicker Wellness Center Staff / Collaborating Physician 
Address: 807 Union Street, Schenectady, New York, 12308     
Email: uchealthcenter@union.edu       Phone: (518) 388 – 6120         Fax: (518) 388 – 6147 
 
INFORMATION TO BE RELEASED:        □ TO  □ FROM 
 
Name:______________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
City/State/Zip:_______________________________________________________________ 
 
Telephone:___________________________ *Fax Number:___________________________ 
 
REGARDING (Name):_______________________________  Date of Birth:______________ 
 
 
PLEASE  RELEASE THE FOLLOWING INFORMATION: 
 

______  Immunizations 
______  Most recent physical exam 
______  Prescriptions 
______  All notes and lab results from ________________ (date) to ________________ (date) 
______  All notes and lab results relating to (specify health issue or medical specialty):   

____________________________________________________________________                                                         
 

______  Other (please specify)__________________________________________________ 
 
PURPOSE OF RELEASE: 
______  Insurance  _______  Continuing Care 
______  Legal                    _______  Other__________________________________________ 
 
 
THIS IS A SPECIFIC AUTHORIZATION AND MAY NOT BE EXTENDED FOR ANY 
PURPOSE. 
 

Name (PRINT):______________________________________  Date of Birth:____________ 
 
Signature:_______________________________________________  Date:______________ 
 
Witness Signature:________________________________________  Date:______________ 

mailto:uchealthcenter@union.edu

