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RECORDS RELEASE REQUEST 

 

 

 

DATE: __________________________ 

 

To:____________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

 

 

 

I hereby authorize you to release to: 
 

________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

any information regarding examinations, records, diagnoses 

and treatment while under your care: 

 
________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

DOB  ___________________________________________________ 

 

 

Signature:  ______________________________Date:_____________ 


