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MEDICAL RECORDS RELEASE FORM

ONCE FREDERICK STAFF RECEIVED RECORDS WILL BE SENT TO PROVIDERS WITHIN 48 HOURS. IF YOU ARE
REQUESTING A COPY OF YOUR RECORDS THERE IS A FEE OF .76 CENTS PER PAGE. THIS WILL NEED TO BE
PAID AT THE TIME OF PICK UP.

DATE OF REQUEST PATIENT'S NAME

DATE OF BIRTH SOCIAL SECUIRTY

WHO IS REQUESTING RELEASE OF RECORDS?

WHO ARE WE SENDING RECORDS TO? NAME AND ADDRESS OR FAX NUMBER TO MEDICAL
PROVIDER:

ADMISSION NOTES PROGRESS NOTES DISCHARGE SUMMARY

EMG/NCT REPORT LAB REPORTS EEG REPORTS

PSG REPORTS MRI/CT/X-RAY REPORTS CONSULTATION NOTES
PATIENTS OR GUARANTOR SIGNATURE DATE

THIS AUTHORIZATION WILL BE GOOD FOR ONE YEAR FROM THE DATE YOU PLACE ON REQUEST.
PATIENT HEREBY AUTHORIZES THE RELEASE TO A COPY OF
MEDICAL RECORDS TO BE USED FOR CONTINUING MEDICAL CARE. | RESERVE THE RIGHT TO
REVOKE THIS AUTHORIZATION IN WRITING AT ANYTIME. FURTHER | UNDERSTAND THAT THIS
PROTECTED HEALTH INFORMATION MAY BE RE-DISCLOSED BY THE RECIPIENT AND THUS, NO
LONGER PROTECTED UNDER PRIVACY RULES.




