
ESRD                            NETWORK OF NEW ENGLAND, INC. 
 END STAGE RENAL DISEASE 
 
30 Hazel Terrace Woodbridge CT  06525  PH: 203-387-9332  FAX: 203-389-9902  E-Mail: Info@nw.esrd.net 

ATTN: Karen DeGeorge or Jaya Bhargava 
 

 
Authorization to Release Medical Evidence Form 2728 

 
 
Facility Name:           Provider No:    
 
Phone: (    )      Fax: (    )     
 
Date of the request:             
 
Facility Staff:              
 
I (patient’s name)         give my permission to The ESRD 
Network of New England, Inc. to release my Form-2728 (Medical Evidence Form) to the above 
listed Dialysis \Transplant facility. 
 
Social Security No:        D.O.B.:     
 
Patient Signature:        Date:      
 
Staff Witness:         Date:      
 
 
 

Network of New England’s Office Use Only 

 
 
Date Received:      Date sent:       
 
Network Staff:             
  
 
Under contract with Centers for Medicare and Medicaid Services, The Network of New England, 
Inc. monitors the quality of care given to End Stage Renal Disease patients by providers of 
dialysis and transplantation.  The information on this form will be used for intended purpose only 
and follows HIPAA guidelines.   

NOTE:  This transmittal is covered by the Electronic Communications Privacy Act, 18 U.S.C. - 2510-2521 and is legally privileged. 
This message and the following documents are intended only for the use of the individual or entity to which they are addressed.  
They may contain information that is privileged, confidential and exempt from disclosure under application law.  If the reader of this 
message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, any 
dissemination, distribution or copying of this communication is strictly prohibited.  If you have received this communication in error, 
please notify us immediately by telephone and return the original message to us at the above address via the U.S. Postal Service.  
Thank you. 
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