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Authorization for Release of Medical Records 

Please complete the following information: 

Patient Name: ________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City________________________________________________________State_____________ Zip Code: _______________ 

Phone: _________________________________________ 

SSN: ____________________________________Date of Birth: _____/_____/_____ 

(Check all applicable): 

□ Progress Notes □ MRI Report

□ X-Ray Report □ CT Report

□ Laboratory/pathology records □ Complete Medical File

□ EMG/NCS

I authorize the custodian of records of: 
Dr/Facility: ____________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

City: ________________________________________________________State: _____________ Zip Code: ______________ 

Phone: _________________________________________ 

Patient Signature: _______________________________________________________________ Date: __________________ 

Witness: _______________________________________________________________________Date: __________________ 


