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RELEASE OF MEDICAL INFORMATION 

 
____ Entire Record           ____ Verbal Information To: _______________________ 

 

____ Partial Record ____________________________________________________ 

 

Patient’s Name ________________________________________________________ 

 

Social Security Number _________________________________________________ 

 

Address ______________________________________________________________ 

 

City/State and Zip ______________________________________________________ 

 

PLEASE RELEASE MY MEDICAL RECORDS 

 

 
TO DR._______________________         FROM DR. __________________________ 

LOCATION___________________         LOCATION _________________________ 

_____________________________          ____________________________________ 

_____________________________          ____________________________________ 

FAX: _________________        FAX: ______________________ 

 

 
Patient Signature ________________________ 

 

Date __________________________________              Date Sent _________________ 

 

This release expires on ____________________________________________________ 


