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RELEASE OF MEDICAL INFORMATION  
 

 

Date: _____________  

 

I, ________________________________________________ allow   

                            Patient Name 

__________________________________________________________ to release 
               (Medical Institution) or (Legal Representative) 

 

Medical Records to_____________________________________________________ 
                                           (Medical Institution) or (Legal Representative) 

 

Please release the following:  

 

_________ Clinical Notes  

          

_________ Diagnostics (CT’s, MRI’s, X-rays, etc….)  

 

_________ Surgical Procedures  

 

 

Requestor’s DOB: _______________________________________ 

  

Requestor’s Social Security #:_____________________________ 

 

 

______________________________________________________________________  

Signature  

 

 

_______________________________________________________________________  

Witness  
 


