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Providing personal care to your children 

 

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 
(From our office to another doctor) 

PATIENT’S NAME: First _____________________    M.I. ___     Last __________________________ 

Sex �M  �F  Date of Birth: _____________  

I am the legal parent/guardian of the above-named patient, and I hereby request the release of all the above-
named patient’s medical records to:  

__________________________________________________________ 
     Provider or Health Service 

Address: ___________________________________________________  

City ______________________      State ____      Zip ________________ 

Phone #: _______________________    Fax #: _____________________ 

 

PARENT/GUARDIAN (please print) __________________________________  

SIGNATURE ______________________________          DATE____________ 

 


