
AUTHORIZATION TO RELEASE PROTECTED HEALTH INFORMATION

Patient: Maria Zubieta. Date of birth: March 14, 1979.

Who may release the information: Seawind Urgent Care; Palmfield Orthopaedic Group, P.A.; and any
other health care provider who has treated me for injuries from my fall on October 18, 2025.

Who may receive it: Temko & Eden, P.A., Beach Street, Daytona Beach, Florida, my lawyers.

What may be released: all medical records, imaging, and itemized bills for treatment from October 18,
2025, to the date of the request.

Purpose: at my request, for my lawyers' use in my legal claim.

Expiration: this authorization expires when my claim ends or two years after I sign it, whichever comes
first.

I understand that I may revoke this authorization in writing at any time, except to the extent it has already
been relied on. My treatment and payment do not depend on whether I sign it. Information released under
it may be disclosed again by the recipient and may no longer be protected by federal privacy rules.

/s/ Maria Zubieta
Maria Zubieta    Date: October 23, 2025


