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AUTHORIZATION TO USE INFORMATION 
 

By completing and signing this Authorization To Use Information (“Consent”), I authorize 

Harms Study Group, Setting Scoliosis Straight Foundation, and their authorized representatives, 

successors and assigns (collectively “Harms”), under all applicable federal and state laws, rules 

and regulations, to use and disclose medical and other personal information about me pursuant to 

the provisions of this Consent.  The effective date of this Consent is the date I have written 

adjacent to my signature at the end of this Consent (“Effective Date”). 

 

On the lines below, print the patient’s or subject’s last name, first name, middle name or initial, 

and birth date, and check the applicable statement: 

 

 

              

Last Name    First Name  Middle Name/  Birth Date 

        Initial 

 

   I am 18 years of age or older, and I have the legal right to sign this Consent in my own 

name and on my own behalf. 

 

   I am younger than 18 years of age, and this Consent is being signed on my behalf by my 

parent or legal guardian, who has the legal right to sign this Consent on my behalf. 

 

1. Harms is authorized to accept and possess medical information, treatment information, 

outcome information, medical images, videos, photographs, interviews, my name, and other 

personal information about me that is made available to Harms by me (or if I am a minor, by my 

parent or legal guardian), or by any hospital, clinic, medical facility, treatment facility, therapy 

facility, research organization, physician, nurse, therapist, researcher, investigator, or other 

medical or research professional who has participated in my medical treatment and/or the study 

of my medical condition (collectively “Provider Information”). 

 

2. Harms is authorized to create and possess medical information, treatment information, 

outcome information, medical images, videos, photographs, interviews, my name, and other 

personal information about me (collectively “Harms Information”). 

 

3. Harms is authorized to include, use, reproduce, display and otherwise disclose the 

Provider Information and the Harms Information (collectively “Information”) in any Harms web 

site, publication or other source of information provided by Harms for purposes of publicizing, 

promoting and advancing understanding, awareness, education, training and comparative 

evaluations regarding medical procedures, treatments, outcomes, cures, research, and patient 

care.  If I wish to place special limitations on how Harms uses the Information, I have printed 

such limitations on the lines below. 
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4. If I have not printed any limitations on the lines in Section 3 hereof, I have not placed any 

special limitations on how Harms uses the Information except as otherwise stated in this 

Consent. 

 

5. I agree that this Consent is voluntary, and that I will not receive any payment or other 

compensation in connection with this Consent or any use and disclosure of the Information 

pursuant to this Consent. 

 

6. I waive and release Harms from any liabilities and claims regarding the use and 

disclosure of the Information pursuant to this Consent. 

 

7. This Consent is perpetual and remains in force unless I revoke it pursuant to the 

provisions of Section 8 hereof. 

 

8. I may revoke this Consent at any time by delivering to Harms a written revocation signed 

by me (or if I am a minor, by my parent or legal guardian).  I agree that my revocation will be 

effective as of the tenth (10
th

) day after Harms has actually received and has actual knowledge of 

my revocation. 

 

9. At my request, I have the right to receive and retain a copy of this Consent.  I agree that I 

have read and understand the provisions of this Consent. 

 

10. I am not required to sign this Consent as a condition to receive any medical treatment or 

become eligible for any medical benefits. 

 

11. My (or if I am a minor, my parent’s or legal guardian’s) signature at the end of this 

Consent is evidence of my (and their) intent to grant this Consent to Harms, and to be bound by 

and subject to the provisions of this Consent. 

 

On the line below, sign and print your name and print the date you signed.  If you are a parent or 

legal guardian, please print either “parent” or “legal guardian” next to your signature, as 

applicable. 

 

 

 

              

   Signature       Date 

 

 

         

   Print Name 


