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Records Release 
 
To:  ____________________________________________________________________ 
                                        (Physician or party you wish to get records from) 
 
I hereby authorize you to release the following medical records including the diagnosis 
and records for any treatment or examination rendered to me by the above referenced 
physician________________________________________________________________  
    (Specific records you wish to be released) 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
to _____________________________________________________________________. 
                   (Physician or party to whom you wish records to be released to) 
 
 
_________________________________ __________________________________ 
    (Patient’s printed name and date of birth)    (Patient’s Signature) 
 
_________________________________ ___________________________________ 
  (Witness)      (Patient’s Address)   
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