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MEDICAL RELEASE OF INFORMATION 
I hereby authorize NEVADA CARDIOLOGY ASSOCIATES to release and/or discuss my 
medical records, which may include my diagnosis, treatment plan, prognosis, office notes and 
documents, hospital visits, imaging or laboratory results, as well as all personal and social 
information to be compliant with HIPAA Law, to the below named individuals.  

_________________________________ 
Patient Name (Please Print) 

_________________________________ 
Signature

_________________________________ 
Date of Birth 

_________________________________ 
Today’s Date 
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BOARD CERTIFIED CARDIOLOGISTS 

Medical Records Release 

_ _ _ _ I wish to participate in electronic health exchanges, hospitals, healthcare facilities and 
clinics to release and obtain my medical records to and from Nevada Cardiology Associates. 

_ _ _ _ I DO NOT wish to participate in electronic health exchanges, hospitals, healthcare 
facilities and clinics to release and obtain my medical records to and from Nevada Cardiology 
Associates. 

Patient signature 

Patient Name (Print) 

Patient DOB 

Today's Date 

NCA Contact 

3201 S Maryland Parkway, Ste 400, Las Vegas, Nevada 89109 (702)796-7150 Fax (702)796-9071 
3150 N Tenaya Way, Ste 460, Las Vegas, Nevada 89128 (702)233-1000 Fax (702)233-1001 
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