
Medical Records Release Form

3603DavisDrive•SuiteC-201
Morrisville,NC27560
Phone:919-234-1582
Fax:919-234-1586

info@buildingblockspediatricsnc.com
www.buildingblockspediatricsnc.com

MedicalRecordNumber:(tobefilledinbypractice)

PatientName:          DateofBirth:

Address:

City:        State:   Zip:

Telephone:Home:    Work:     Cell:

  

I,(NAME)       ,herebyauthorizeBuildingBlocksPediatrics,PLLC

toreleasethefollowinginformation:

 AllRecords

  ConsultationNotes

  DischargeSummary

  EmergencyDepartmentRecords

  HospitalRecords

  OfficeVisits

  PathologyLabReports

  RadiologyReports(ultrasounds,x-rays,MRI,CTscans)

  Surgery/OperativeReports

Datesofserviceforrequestedrelease:

  AllDates

  DateRange:to

CONTINUED



I     do  donotauthorizereleaseofinformationrelatedtoAIDS,HIVinfection,sexuallytransmitted

diseases,psychiatriccareand/orpsychologicalassessment,andtreatmentforalcoholand/ordrugabuse.

Releaseinformationto:

ReasonforRelease:

 Movingoutofthearea

  ContinuationofCare

  SecondOpinion

    Personal

  Legal

Patient/Parent/LegalGuardianSignature:

RelationshiptoPatient:

PrintedName:          Date:
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