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“We listen more... to help you hear better.”

Revocation of Authorization

Right to Revoke: | understand that | may revoke this authorization to use and disclose
my protected health information at any time by giving written notice to the address listed
below. | understand that revocation of this authorization will not affect any action the
above named entity took in reliance on this authorization before the above named entity
received my written notice of revocation.

| hereby revoke this authorization.

Printed name of patient or representative Date

Signature of patient or representative Date
1331 East Victor Road e Victor, New York 14564 513 W. Union Street ® Newark, New York 14513
Phone: (585) 398-1210 ® Fax: (585) 398-1212 Phone: (315) 573-7844 ® Fax: (315) 573-7845

www.professionalhearingsolutions.com



