
Permission to share Health Information 
 

Joseph A. Rutz, Jr., MD, PC 
77 Weaver Road, Suite B 

Blairsville, GA 30512 
 
 

No one other than myself, those required by law, or persons indicated below: 
 
 

My Spouse _________________________________ 
             Name 

 
 

My Parent _________________________________ 
 Name 

 
 

My Child(ren) ______________________________ 
 Name 

 
 

My Friend _________________________________ 
 Name 

 
 
 

Patient Signature: _______________________________________________________ 
 

Date: __________________________________________________________________ 


