Medical Records Release Form


Name: ___________________________________ 	Today’s Date:  ___________________________________

Date of Birth: _________________________________	Social Security #:  _________________________________

Gender:  ▢ Male     ▢ Female   		Ethnicity:  ▢ Hispanic / Latino     ▢ Non-Hispanic / Latino               
Race:  ▢ American Indian or Alaskan Native         ▢ Native Hawaiian or Other Pacific Islander         ▢ Asian     	                     
            ▢ Black or African America      ▢ White     ▢ Other                 
Marital Status:  ▢ Married     ▢ Separated     ▢ Single     ▢ Divorced     ▢ Widowed

Address:  ______________________________________________________________________________________

Phone Number: __________________________________	Phone Type:   ▢ Cell      ▢ Home     ▢ Work
May We Text You:   ▢ Yes     ▢ No                Secondary Phone: _________________________________         

Email Address:  _____________________________________________

How did you hear about our center?  _________________________________________________________________
Emergency Contact Name/ Phone / Relationship: ________________________________________________________

Primary Physician Name / Phone #: ___________________________________________________________________
Do you wish results of research exams to be forwarded to this person(s)? 	▢ Yes	▢ No
Specialist(s) Physician Name / Phone #: ________________________________________________________________
Do you wish results of research exams to be forwarded to this person(s)? 	  Yes	▢ No

Known Allergies: _________________________________________________________________________________


I give authorization to release my medical records to ________________________________________________________. 
I agree that authorization may continue until I revoke it in writing or 10 years from the date of my signature.  

_______________________________________________    ________________________________________
Signature            					                 Date
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