
Medical Report Request Form
**Please note you can get lab records off Lifelabs and any Emergency reports 
from Hospital Patient Portal**

Request Date:____________________________

Patient Name:________________________________________________________________

Health Card:____________________________________

Please select documents that apply to your request:

Diagnostic Report (X-ray/Ultrasound/CT/MRI)

Specialist Report

Emergency Room Reports

Lab Report

Pathology Report

Procedure Report

Other

Please list specific report information 
(ie. Date, ordering physician):
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

**Fees are subject to how many documents are requested, and how they are being 
delivered.**

Please submit too our office.


