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 MEDICAL RECORDS RELEASE FORM: 
 

To whom it may concern: 

 

I authorize you to release to: 

_________________________________________ 

 

any information, including, the diagnosis, records, slides and/or 

test results, of any treatment or examination. 

 

Signature: 

 

Print Name: 

 

Date of Birth: 

 

Please send records to: 

 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 


