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Please allow 5-10 business days for processing of Records Requests.   

 

 

REQUEST FOR RELEASE OF MEDICAL RECORDS 

 

I hereby request that my medical records be released to:  

 

Names:           ___________________________________________________ 

 

Address:        ___________________________________________________ 

 

City/State/Zip:__________________________________________________ 

 

Please check the items that you are requesting below:  

 

______Office Notes  ______Labs  ______Op Reports 
 

 

______ X-ray Reports  _______X-ray/MRI films 

 

 

Additional Information: ________________________________________________ 

 

Patient Name (Print Clearly): ___________________________________________ 

 

Patient Signature: _____________________________________________________ 

 

Date of Birth:_________________ SS#:________________________________ 

 

Account Number:________________ 

 

 

_________________________________ __________________ 

Medical Records Clerk   Date 


