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RECORDS RELEASE AUTHORIZATION 

 

I,      , hereby request that       

          (Patient’s/Guardian name)            (Doctor or Clinic) 

 

provide to              

 

 

  Report of diagnosis, treatment and prognosis   Report of X-rays 

  Report of Recommendations      X-ray films 

  Other          Report of MRI 

 

 

Signed         Date:      

 

Witness         Date:      

 

 

Patients Date of Birth:       


