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 AUTHORIZATION FOR RELEASE OF PATIENT RECORDS 

 

 

PATIENT:_____________________________________________________________________________ 

 

 

PATIENT DATE OF BIRTH:____________________________ 

 

 

DR. MILLER: 

 

PLEASE SEND/FAX A COPY OF THE ABOVE PATIENT’S: 

   

          (Circle the choice)   a)  COMPLETE MEDICAL RECORDS 

   

b) HISTOPATHOLOGY REPORT(S) 

 

c) LABORATORY REPORTS 

     

d) OTHER:____________________________________________ 

 

TO:_______________________________________________________________ 

 (Name) 

 

 _______________________________________________________________ 

 (Street) 

 

_______________________________________________________________ 

 (City and Zip) 

 

FAX:____________________________ 

 

 

SIGNED:___________________________________________________________________________ 

 (Signature of Patient or Parent/Guardian) 

 

PRINT NAME OF PERSON SIGNING:____________________________________________________ 

  Circle:  Patient / Parent / Guardian 

 

WITNESS:________________________________________ 

 

 (Signature) 

DATE:____________________________ 


