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STEP-BY-STEP INSTRUCTIONS TO COMPLETE THE REQUEST FOR RECORDS 

 

 

 

Name and Date of Birth  
of patient is needed 

Name and Address of where you 
want your records sent 

Dates(s) of service 

Specific records requested (give 
approximate date if unknown) 

Special consent to release sensitive 
records.  Check if applicable. 

This is what you are using the 
records for, what purpose 

How long you want this 
authorization to last 

**IMPORTANT** You MUST sign 
your request – unsigned 
requests cannot be processed. 

Select the media type 

Now select how you would like to 
receive the records 

For electronic options, select one 


