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MEDICAL RELEASE OF INFORMATION                      
 
Date________________________________ 
 
 
Print Name __________________________________________ Date of Birth _________________ 
 
 
Signature ______________________________Social Security Number(last four) ____________________ 
 
 
TO ___________________________________ 

 
FAX __________________ PHONE________________ 

I hereby authorize and request you to release any and all information which you may possess relating to my 
examination and illnesses, including psychiatric and/or psychological information which may be part of my 
records. 
 

SPECIAL ATTENTION TO:  

OFFICE NOTES _______                                                                        

LABORATORY AND BIOPSY REPORTS _______ 

IMAGING :   XRAY _______   MRI _______   CT _______  DEXA _______      

SPECIAL NOTE:_______________________________________________________________________ 

Please forward using this page as your coversheet to: 
   32615 US HWY 19N 
   Suite 2 
   Palm Harbor, FL 34684 
   Fax  (727) 785-3537       
   Phone  (727) 789-2784 Attn: _____________________  
 
 

 CONFIDENTIAL  
If you have received this transmittal in error, please notify the sender immediately. The material in this transmission contains 
confidential information that is legally privileged. This information is intended only for the use of the individual of entity 
named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or 
action taken based on the contents of this transmission is strictly prohibited. 


