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Medical Records Release Form

I Authorize

to release the records of’

(Name)

(Date of Birth) (Social Security #)

Special Instructions:

To:

Signed:

(Patient, Parent or Guardian)

Date:

Witness:

THE FOLLOWING INFORMATION IS CONFIDENTIAL AND INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR
ENTITY NAMED ABOVE. IF YOU ARE NOT THE INTENED RECIPIENT, ANY DISSEMINATION, DISRUPTION, OR COPY OF
THE COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE
NOTIFY US BY TELEPHONE IMMEDIATELY AND RETURN THE ORGINIAL MESSAGE TO US AT THE ADDRESS ABOVE VIA
U.S. POSTAL SERVICE THANK YOU!



