
  
 

  
  

     
  

  

  

  

 

  
 

   
  

 

 
 

  

 

   

  
  

 

 

   
   

 
 
 

 

 

A11y IH 02/16/2022 


	I wish to revode my authorization permitting Lifetime Benefit Solutions to release my PHI to: 
	Members' last four digits of social security number: 
	Effective Date of Cancellation: 
	Name: 
	Signature Date: 
	Personal Representative's Name: 
	Description of Personal Representative's Authority (a power of attorney, legal guardian or state executor): 
	Personal Representative's Signature Date: 


