
Consent to Share Insurance Records with Third Parties

I, , hereby give my consent to  (Insurance Provider) to disclose
my insurance records to the following third party:

Third Party Name: 

Purpose of Disclosure: 

Duration of Consent: 

I understand that I may revoke this consent at any time by providing written notice to my insurance provider. I acknowledge that disclosure of
these records is for the stated purpose above.

Signature:     Date: 
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