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RECORDS RELEASE/OBTAIN AUTHORIZATION 

 

 

I, _________________________________________________ (PRINT) D.O.B. __________________ 

   _________________________________________________(SIGN)     __________________(DATE) 

hereby authorize and request: 

 

FROM 

 
Clinic: _________________________________________________________________________________ 

Doctor: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: _______________________________________  Fax:_____________________________________ 

 

To release the following records: 

Dates/Specific Records: 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

  

TO 

 
Clinic: _________________________________________________________________________________ 

Doctor: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: _______________________________________  Fax:_____________________________________ 

OR, 

Relative, Relationship (or Self) 

_________________________________________________________________________________________ 


