
 ASTHMA & ALLERGY CARE, P.A. 
ALLERGY, ASTHMA AND RELATED DISEASES 

JAMES B. NEIBURGER, M.D., FAAAI, FAACI 
CERTIFIED-AMERICAN BOARD OF ALLERGY 

AND IMMUNOLOGY 
CERTIFIED-AMERICAN BOARD OF PEDIATRICS (77) 

H. TERRY LEVINE, M.D., FACP, FAAAI, FAACI 
CERTIFIED-AMERICAN BOARD OF ALLERGY 

AND IMMUNOLOGY 
CERTIFIED-AMERICAN BOARD OF INTERNAL MEDICINE (89) 

CELINA C. BERNABE, D.O. 
CERTIFIED-AMERICAN BOARD OF ALLERGY 

AND IMMUNOLOGY 
CERTIFIED-AMERICAN BOARD OF INTERNAL MEDICINE (98) 

CERTIFIED-AMERICAN BOARD OF PEDIATRICS (00) 

 

CORI COPILEVITZ PASSER, M.D. 
CERTIFIED-AMERICAN BOARD OF ALLERGY 

AND IMMUNOLOGY 
CERTIFIED-AMERICAN BOARD OF INTERNAL MEDICINE (01) 

www.allergycarekc.com 

10787 NALL AVE. SUITE 200 OVERLAND PARK, KS 66211 (913) 491-3300 FAX (913) 491-0904 

NGUYEN P. TRAN, M.D. 
CERTIFIED-AMERICAN BOARD OF ALLERGY 

AND IMMUNOLOGY 
CERTIFIED-AMERICAN BOARD OF PEDIATRICS (10)  

CERTIFIED-AMERICAN BOARD OF INTERNAL MEDICINE (09) 

PERMISSION TO DISCLOSE INFORMATION 
 
 
I, _____________________________ (patient/parent/guardian), give my permission to Allergy &  
 
Asthma Care, P.A. to disclose the protected health information of  
 
_____________________________________ to the following persons: 
 
 

Name       Relationship 
 

_______________________________   _______________________________________ 
 
_______________________________   _______________________________________ 
 
_______________________________   _______________________________________ 
 
_______________________________   _______________________________________ 
 
_______________________________   _______________________________________ 
 
 
 
 
 
 
 

 
 
 
_____________________________________  ____________________________ 
                      Signature                  Date 
 
 
The above authorization is in effect until Allergy & Asthma Care, P.A. is notified of its revocation in 
writing. 
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