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Consent to RELEASE or OBTAIN Medical Records

Patient name Date of birth

Patient street address City State Zip

Home phone Work phone
| give permission to to RELEASE or OBTAIN the following medical and billing

information about me (check all boxes that apply):

Scheduling/Appointment information

Medical information, including my symptoms, diagnosis, medications and treatment plan

Behavioral health information, including my symptoms, diagnosis, medications and treatment plan

Chemical dependency information, including my symptoms, diagnosis, medications and treatment plan

Lab/test results

Billing and payment information

Other (describe):

has my permission to RELEASE the above information to:

has my permission to OBTAIN the above information from:

| understand that this information shall be in effect until stated otherwise. It may be revokes at any time by giving oral or
written notice to the medical office. A photocopy of this authorization shall constitute a valid authorization. | understand
once my medical records have been released, the medical office cannot retrieve them and has no control over the already
released copies.

| understand that there may be a fee of $20.00 for the transfer of my medical records (except in cases of doctor-to-doctor).
Should my case require review by governing agency or another medical professional actively involved in my care to make

a final determination, it is with my consent that a copy of these records will be submitted to the agency or medical
professional for this review.

Date

Signature of Patient/Authorized Representative X

If authorized representative, please sign and attach copies of supporting legal documentation.

Reason patient unable to sign




	Pt Name: 
	DOB1: 
	Address1: 
	City1: 
	St1: 
	Zip1: 
	HP: 
	WP: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Other Info: 
	Check Box16: Off
	Release1: 
	Release2: 
	Date2: 
	Text6: 
	Text1: 
	Text2: 
	Text3: 


