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Release of Information Form

Date                                                                 

Dear                                                                 :

I,                                                                                                           , the parent/legal guardian of,

 whose birth date is                                                     ,

am requesting copies of medical records/lab reports/discharge summaries from                                

                                                                                                                                                            
(name of physician, hospital, clinic)

for the following dates:                                                                                                                         

Please mail this information to the following address:

                                                                                                            

                                                                                                            

                                                                                                            

Signed:

                                                                                                
Parent/Legal Guardian Date
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