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Telephone: 631-244-2442     Facsimile: 631-244-2445 
 
 
 

RECORDS RELEASE AUTHORIZATION 
 
 

 
TO: ____________________________________________________________________ 

DOCTOR/HOSPITAL/MEDICAL FACILITY 
 

_______________________________________________________________________ 
ADDRESS 

 
 
 
 I hereby authorize and request you to release the complete history records in 
 your possession concerning my illness and/or treatment during the period 
 from ____________to ___________. 
 
 
 
Name:_____________________________Date of Birth:________________________ 
 
 
Address:_______________________________________________________________ 
 __________________________________________________________________
_____ 
 
Signature:______________________________Witness:_________________________ 
 
Date Signed:____________________________ 
 


