Lionville Family Practice 
Phone: 610.363.0248
Fax: 267.834.8040
Address: 605 Gordon Drive Exton, PA 19341
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Authorization for Release of Medical Records to
Patient


Patient Information:

Full Name: ____________________

Date of Birth: __________________

Phone Number: ________________

Home Address: ________________


Delivery Method:

· In-Office Pickup
Please note: A member of our office staff will contact you when your records are ready for pickup.

Records Requested (Please select one):
☐ Complete Medical Record
☐ Specific Date Range: _________________________________
☐ Specific Records (please specify):

Purpose of Request:
☐ Personal Use
☐ Transfer to New Provider
☐ Other: ______________________________________________










Acknowledgment and Authorization

I understand that Lionville Family Practice is in the process of closing and that I am requesting a copy of my medical records for my personal use. I acknowledge the following:
· The information released may include sensitive medical information, including but not limited to mental health, substance use, and infectious disease records, unless otherwise specified above.
· Once these records are released to me, Lionville Family Practice is no longer responsible for the confidentiality or security of the information.
· I understand that processing times may vary due to practice closure operations.

I hereby authorize Lionville Family Practice to release my medical records as specified above.

Patient Signature: ______________________________________

Date: _________________________________________________



































Office Use Only

Date Request Received: ___________________________________
Processed By: ___________________________________________
Date Ready for Pickup: ___________________________________
Staff Contacted Patient: ☐ Yes ☐ No
image1.png
"R

Lionville Family Practice




