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BLUEGRASS ORHTOPAEDICS & HAND CARE 

 

Revocation of Authorization/Release Privileges 

 

 

 

I, ___________________________________ (name), 

do hereby provide written notice that  

 
(person or entity) 

 

should no longer have access to my medical 

records or any personal-protected health 

information.  All rights and privileges 

acknowledged in ANY aforementioned 

Consent/Release with the above party are 

revoked this day: __________________ (date) 
 

 

 

Signature 

 

________________________ __________________ 

Social Security #   Date of Birth 

 

 

BGO Acct. # _______________________________ 
 


