
CHANGES TO THE GMD FORMS                HTTPS://GASTRO-MD.COM/RESOURCES/PATIENT-FORMS/

ENGLISH - AUTHORIZE RELEASE OF PAST RECORDS 
FROM ANOTHER PROVIDER TO US
1. Remove hyperlink from current pdf and link to 
the attached file called “Authorize release of past 
records from another provider to us – Gastro MD 
ENGLISH”.
2. Add to the end of the copy (Form - English) 
Should look like this:  Authorize release of past 
records from another provider to us  (Form - 
English)

ENGLISH - AUTHORIZE YOUR RECORDS WITH US TO 
BE RELEASED TO ANOTHER PROVIDER
1. Remove hyperlink from current pdf and link to 
the attached file called “Authorize your records 
with us to be released to another provider – 
Gastro MD ENGLISH”.
2. Add to the end of the copy (Form - English)    
(Online Form) with spaces in between. Should 
look like this:  Authorize your records with us to 
be released to another provider   (Form - English)  
(Online Form)
3. Hyperlink Online Form to https://
submissionportal.hds.sharecare.com/lfserver/
PatientRequest?ClientID=FL3035 

SPANISH -  AUTHORIZE RELEASE OF PAST RECORDS 
FROM ANOTHER PROVIDER TO US
1. Link to a new attached form called “Authorize 
release of past records from another provider to 
us – Gastro MD SPANISH”.
2. Add to the end of the copy (Form - Spanish) 
Should look like this:  Authorize release of past 
records from another provider to us  (Form - 
Spanish)

SPANISH - AUTHORIZE YOUR RECORDS WITH US TO 
BE RELEASED TO ANOTHER PROVIDER
1. Link to a new attached form called “Authorize 
your records with us to be released to another 
provider – Gastro MD SPANISH”
2. Add to the end of the copy (Form - Spanish) . 
Should look like this:  Authorize your records with 
us to be released to another provider  (Form - 
Spanish).
 


