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Authorization for Release of Medical Records 
HIPAA Compliant / Pursuant to 45 CFR164.508 

Healthcare Provider/Physician/Facility Patient 
Name: Name: 

Street Address: Street Address: 

City: City: 

State: State: 

Zip Code: Zip Code: 

Date of Birth: 

        I authorize the disclosure of all protected health information and I expressly request that the designated 
records custodian of all covered entities under HIPAA identified above disclose full and complete protected 
health information including the following: 

Complete Medical Records _________________________________________________________________________ 

_________________________________________________________________________________________________  

Patient Signature or Personal Representative  Date 

Request was received by:__________________________________________________ Date:_____________________ 
      (Name and title of staff receiving/processing this request) 


