Medical Release Form
Information Pertaining to:
	Patient’s Name
	                                                              	Birthdate 
	                                                     
	Doc Number
	                                                              	Social Security Number
	                                                     


I authorize and request ______________________________________________________________________
	Release copies of medical records to:
	Obtain copies of medical records from:

	                                                                                                    	                                                                                                    
	                                                                                                    	                                                                                                    
	                                                                                                    	                                                                                                    
	                                                                                                    	                                                                                                    
	                                                                                                    	                                                                                                    
	                                                                                                    	                                                                                                    


	Purpose of this release

	☐ Continuity of care
	☐ Medical Parole 
	☐ Other 

	The extent of information to be released:
	Time Period From _________To______________

	☐Progress Note
	☐Radiology 
	☐Mental Health
	☐Physician’s Orders

	☐Lab Work
	☐Ophthalmology 
	☐History & Physical
	☐Dental 

	☐Entire Medical Record
	☐Other:

	Date upon which authorization expires:

	                                                                                                                                                                                                             



	
I understand this authorization may be revoked in writing at any time unless action has already been taken based upon it, and that in any event this authorization expires in ninety (90) days from the date of signing or upon the conditions(s) described above.


	Patient
	Date

	                                                                                                    	                                                                                                    
	Legal Representative
	Date

	                                                                                                    





	                                                                                                    

	
Certain statutes, state and federal, may prohibit further disclosures or release of the above information without specific written authorization for release of the person(s) above whom it pertains.
This authorization for release of protected health information is not intended to authorize further release or disclosure. Redisclosure of my medical record by those receiving the above information may be accomplished without my further written authorization and may no longer be protected.




	Below is only for the use of releasing information, not intended to be used for receiving information

	Facility 
	                                                               	Date released was received
	                                                     
	Date Released
	                                                               	Initials 
	                                                     
	Copied 
	                                                               	Amount $
	                                                     
	Equals $
	                                                               	Total due/paid
	                                                     


https://www.freetemplatedownloads.net/

