Release of Information
Patient Name;
Previous name used :
Date of Birth

| hereby Authorize: ( Please circle your practice)
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To obtain Medical Records from:
Physician or Business nome::
Address:;
Phone Number Fax:

To release Medical records to:
Physician or Business nome::
Address:;
Phone Number Fax;

Information to be requested or released for the purposes of:
[0 Complete Records
O Care Plan
[J Lab Reports
[J Medication Record
[0 Treatment Record
[J Pathology Reports
[J Hospital Reports
[ Other (please specify)

Patient Signature

Date: Printed Naome




