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CONSENT FOR RELEASE OF MEDICAL RECORDS

PLEASE RELEASE MEDICAL RECORDS FOR:

PATIENT NAME: ___________________________________________________________

DOB: _______________________                  LAST 4 DIGITS OF SS#__________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

TO: 

NAME:_______________________________________________________________________________________________
(PHYSCIAN OR FACILITY)

ADDRESS:____________________________________________________________________________________________

PHONE:      ____________________________________

FAX:         ____________________________________ 

__________________________________ _______________________
Patient’s Signature Date

I authorize and request the disclosure of all protected health information. I expressly request that the designated record 
custodian of all covered entities under HIPAA identified above, disclose full and complete protected medical records.

5850 Coral Ridge Drive, Suite 106 Coral Springs, FL  33076                                    990 N. Federal Highway, Pompano Beach, FL 33062    
2951 NW 49th Avenue, Suite 308, Ft. Lauderdale, FL 33313                                       9970 Central Park Boulevard North, Suite 402, Boca Raton, FL 33428




