
 

U N I V E R S I T Y  O F  M A I N E  A T  A U G U S T A  
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REQUEST  FOR  RELEASE  OF  MEDICAL  RECORDS 

 
Dear UMA Records Department: 
 
 Please release a copy of my medical information currently on record with the 

University of Maine at Augusta to: 

Please check one:  

__ MAIL 

__ FAX include a working fax number and applicable “attention to:” information 

__________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 

A University representative may contact me by phone _______________________ 

for additional information as necessary to process this request. 

 

Thank you, 

 

 

_______________________________________________________    ______________  
Signature                       Date 
 

_______________________________   _______________________   _____________ 
Print Name         Social Security Number        Birthdate 


