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AUTHORIZATION TO RELEASE INFORMATION 
 
 
DATE:     

 
 
 
TO:        TEL. NO.      
 
ADDRESS:             
 
CITY:         ZIP:       
 
THIS WILL AUTHORIZE YOU TO PREPARE MEDICAL REPORT AND/ OR PERMIT THE 
BEARER TO REVIEW, INSPECT, COPY AND/ OR PHOTOCOPY ANY AND ALL OF THE 
FOLLOWING IN YOUR POSSESION OR CONTROL. 
 

X- RAY FILMS     X-RAY REPORT/(S) 
 

MRI FILMS     MRI REPORT/(S) 
 

EMG REPORT/(S)    MEDICAL REPORTS/ RECORDS  
 

BLOOD STUDIES     
 
 
PHOTOSTATIC COPIES OF THIS AUTHORIZATION WILL BE CONSIDERED AS VALID 
AS THE ORIGINAL. 
 
 
PATIENT INFORMATION: 
 
 
 
PATIENT NAME:       S.S NO.  / /   
 
 
BIRTH DATE:      SIGNATURE:       
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