[bookmark: _GoBack]        UTAH PUBLIC HEALTH LABORATORY
INFECTIOUS DISEASE PROGRAM
AUTHORITY TO RELEASE RECORDS

TO: Utah Public Health Laboratory
4431 South 2700 West
Taylorsville, UT 84129
Email: arossi@utah.gov
FAX: 801-536-0473

RE: Record Subject’s Name: ______________________________________________
Record Subject’s Date of Birth (MM/DD/YYYY): ___________________________
UPHL Lab Acc. # _________________________________________________________
This authorizes (in accordance with current GRAMA statutes) the UPHL-Infectious Diseases Lab to
release records to:
Name: _____________________________________________________________
Organization: _______________________________________________________
Address: ___________________________________________________________
Phone #: _____________________________ Fax #: ________________________
Please provide the following specific records (attach additional sheet if needed):
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Name of Requester: ______________________________________
Signature of Requester: ___________________________________ Date: ______________
Relationship to subject of records identified above [see UCA § 63G-2-202]: ______________
(please include appropriate documentation, if you are not the subject of the record; see UCA § 63G-2-202(1)(d)(ii))
Subscribed and sworn to before me this ______ day of __________ , __________
___________________________________
Signature of Notary Public
State of _____________________, County of ___________________
