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Designation of Another Individual to Inspect and/or Copy Medical Record(s) 
 
___________________________________ 
                                  Date 
 
________________________________________________ 
                                        Patient 
 
___________________________________ 
                        Date of Birth 
 
___________________________________ 
                  Social Security Number 
 
 
I, ____________________________________________________________ do hereby 
designate ___________________________________________, as my designated 
representative to inspect and/or make copies of my medical record(s) in the custody of 
Gunnison Valley Hospital / EMS / Dr.__________________________________.  I 
understand that once my designated representative inspects and/or copies my medical 
record(s) and the information contained therein, Gunnison Valley Hospital / EMS / 
Dr.______________________________________, no longer has control over the 
confidentiality of such medical information not in its sole possession.  Therefore, I 
release the above mentioned health care facility, the attending physician, and their 
employees or agents from any liability from the release of such record(s) to my 
designated representative. 
 
________________________________________________ 
                                        Patient 
 
 
_________________________________________________ 
                            Designated Representative 
 
 
_________________________________________________ 
                                         Witness 
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