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Authorization to Release Medical Information/Records 

 

Patient Name:                                                                      _________           Date of Birth:   

Address: _______________________________ City/State __________________Zip ________________ 

 

Release records from: ______________________________________________________________________ 

Address: _______________________________          City/State __________________ Zip ________________ 

Telephone: ______________________________ 

 

Release records to: _________________________________________________________________________ 

Address: ________________________________      City/State ___________________ Zip ________________ 

 

Information to be Released: 

Complete records to be released:       YES        NO      (circle one) 

If NO, specify records to be released: ___________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Signatures: 

Patient or Authorized Representative: ___________________________________ Date: __________ 

If Authorized Representative, state relationship to patient: __________________________________ 

__________________________________________________________________________________ 

 

 


