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RELEASE AND AUTHORIZATION


I, *, of *, Massachusetts, by and through my attorney-in-fact, *, have retained ___________________., of ____________Law Firm, ____________________, Massachusetts.  


I hereby authorize any financial institution in which I may have any accounts or policies to release all information about such accounts or policies to _________________or to her  representatives.  In addition, I authorize any health care institution to provide _________or her representatives with complete access to my medical record and discuss all matters relating to my care with her.  All financial and health care institutions are hereby relieved from all liability for the release of such information.  If any financial institution refuses to provide ____________with information about my accounts or policies, I authorize her to take legal action against such institution for any damages related to such refusal, including all costs, expenses and attorney’s fees.  


I also authorize the Division of Medical Assistance to communicate with _____________________or to her representatives in any manner for the purpose of processing an application or maintaining eligibility for MassHealth.  I authorize _________________to represent me, without further action on my part, in any and all matters concerning MassHealth.  


Copies of this release shall have the same effect and power as originals. 


Signed and sealed this _____ day of *, 2015.







_______________________________







*, by and through my







Attorney-in-fact, *


