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The undersigned hereby authorizes the City of Ontario to release a copy of the 

Paramedic Rescue Report on the hereinafter named patient for the hereinafter 

incident date to: 

 The undersigned; 

  Other(s): 

 

(Name)   ______________________________________ 

(Address) ______________________________________ 

(Name) ______________________________________ 

(Address)  ______________________________________ 

 

Patient Name ____________________________________________ 

Incident Date ____________________________________________  

Patient is:  adult;      minor;      deceased;       incompetent. 

 

The undersigned, if other than patient, is patient’s: 

 

   legal representative;             personal representative; 

   beneficiary;            spouse. 

 

The specific uses and limitations on the types of medical information to be 

disclosed are as follows: 

__________________________________________________________________

__________________________________________________________________ 

 

The specific uses and limitations on the use of medical information by the persons 

or entities authorized to receive the medical information are as follows: 

__________________________________________________________________

__________________________________________________________________ 

 

 

AUTHORIZATION FOR RELEASE 

OF MEDICAL INFORMATION 
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The date on which the City of Ontario is no longer authorized to release copies of 

the Paramedic Rescue Report is:  _______________________________________ 

 

The undersigned acknowledges the right to receive a copy of this authorization 

pursuant to California Civil Code Section 56.11(i). 

 

Witnessed by:     ______________________________ 

       (Signature of Authorized Person) 

___________________________  ______________________________ 

       (Printed Name) 

       ______________________________ 

       (Date Signed) 

 

 

California Civil Code Section 56.11 requires that an authorization for release of 

medical information be signed by one (1) of the following: 

 

(1) The patient.  A patient who is a minor may only sign an authorization for the 

release of medical information obtained by a provider of health care in the course 

of furnishing services to which the minor could lawfully have consented under Part 

1 (commencing with Section 25) or Part 2.7 (commencing with Section 60) of 

Division 1 of the Civil Code. 

 

(2) The legal representative of the patient, if the patient is a minor or an 

incompetent.  However, authorization may not be given under this subdivision for 

the disclosure of medical information obtained by the provider of health care in the 

course of furnishing services to which a minor patient could lawfully have 

consented under Part 1 (commencing with Section 25) or Part 2.7 (commencing 

with Section 60) of Division 1 of the Civil Code. 

 

(3) The spouse of the patient or the person financially responsible for the patient, 

where the medical information is being sought for the sole purpose of processing 

an application for health insurance or for enrollment in a nonprofit hospital plan, a 

health care service plan, or an employee benefit plan, and where the patient is to be 

an enrolled spouse or dependent under the policy or plan. 

 

(4) The beneficiary or personal representative of a deceased patient. 


