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RELEASE OF MEDICAL RECORDS REQUEST 

 

Patient Name:____________________________________________ 

Date of Birth:____________________________________________ 

I hereby request that you release 

To/From: _________________________ 
 
Address:__________________________ 
 
              __________________________ 
 
Phone:    __________________________ 
 
Fax:       __________________________ 

To/From: _________________________ 
 
Address:__________________________ 
 
              __________________________ 
 
Phone:    __________________________ 
 
Fax:       __________________________ 

 

Any reports of my diagnosis, treatment (current and past), prognosis and 

recommendations, as well as other data pertinent to my treatment and medical history. 

(labs, radiology & pathology reports, surgical history, etc.) 

 

 

Patient signature                                                                                        Date 


