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Medical Record Release Form


Name:_____________________________________________  Date of Birth: ____________________


Adress: _____________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Please release medical records in your possession to the below practice: 


Name:_______________________________________________________________________________


Address: ____________________________________________________________________________


City: _______________________________________ State:______________ Zip: _________________


Email Address: _______________________________________________________________________


The request to transfer medical records is for the following reason: 


	 Relocation 	 	 	 Referral to Specialist	 	 	 Other Reason 


Signature: ___________________________________________________ Date:___________________
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