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RELEASE	
  OF	
  RECORDS	
  

	
  

Patient’s	
  Name	
  (Print)	
  	
   ______________________________DOB___________	
  

	
   	
   	
   	
   ______________________________DOB___________	
  

	
   	
   	
   	
   ______________________________DOB___________	
  

	
   	
   	
   	
   ______________________________DOB___________	
  

_____	
  I	
  request	
  xrays	
  to	
  be	
  sent	
  from:	
  

Office	
  Name:	
   	
  _________________________________	
  

	
   	
   Email:	
  	
   	
   __________________________________	
  

	
   	
   Phone	
  Number:	
  	
   __________________________________	
  

_____	
  I	
  request	
  xrays	
  to	
  be	
  sent	
  to:	
  

	
   	
   Office	
  Name:	
   __________________________________	
  

	
   	
   Email:	
  	
   	
   __________________________________	
  

	
   	
   Phone	
  Number:	
   __________________________________	
  

	
  

Signature:__________________________________	
  Date:	
  ______________	
  

	
  
Relationship	
  to	
  Patient(s)	
  __________________________________	
  


