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I hereby request medical records in paper for the patient below. 

 

Patient Name: ______________________________________________________ 

 

SS#: _________________________________ DOB: ______________________ 

 

You are hereby authorized to release copies of: 

 

____Office Notes  ____Lab Report  ____ X-Ray Reports   ____ All Records 

 

From: ________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Signature: ____________________________________ Date: _______________________ 

 

Print Name: ________________________________________ 


