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AUTHORIZATION TO RELEASE MEDICAL RECORDS 

 

PATIENT NAME: ____________________________________  DOB: ____________________ PHONE: _____________________ 

I AUTHORIZE THE FOLLOWING INFORMATION BE DISCLOSED:  

  

_______ ALL RECORDS _______ BILLING RECORDS 
_______ LAB TESTS _______ SCHOOL PHYSICAL 
_______ X-RAY RESULTS _______ OTHER: _____________________________________ 

 

DATES/DATE RANGE OF RECORDS REQUESTED: _________________________________________________________________ 

RELEASE INFORMATION TO:_________________________________________________________________________________ 

NAME OF PERSON/PROVIDER/CLINIC/ORGANIZATION: ___________________________________________________________ 

ADDRESS: _______________________________________________ CITY, STATE, ZIP: __________________________________ 

PHONE: _________________________________________________ FAX: ____________________________________________ 

 

REASON FOR DISCLOSURE OF MEDICAL RECORDS:  

  

_______ AT MY REQUEST _______ INSURANCE 
_______ JOB _______ LEGAL 
_______ SCHOOL _______ OTHER: ______________________________________ 
_______ PHYSICIAN  

 

SIGNATURE OF PATIENT OR GUARDIAN: ______________________________________________________________________ 

RELATIONSHIP TO PATIENT: ______________________________________________________________ DATE: ____________ 

CLINIC WITNESS SIGNATURE: _____________________________________________________________ DATE: ____________ 

ID VERIFIED? ______________ 

 

TEXAS LAW ALLOWS MEDICAL RECORDS DEPARTMENTS 15 BUSINESS DAYS TO RESPOND TO MEDICAL RECORDS REQUESTS. 

This record release expires one (1) year after the date originally signed by the patient/patient representative. 


