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MEDICAL RECORDS REQUEST FORM
Tax ID# 86-0901377

Date: AOC Physician:

Patient Name: DOB:

Patient Phone:

| hereby request that my medical records be released from:

Doctor/Other Party Name:

Address:

City: State: Zip Code:
Phone: Fax:

| hereby request my records be released to:

Doctor/Other Party Name:

Address:

City: State: Zip Code:
Phone: Fax:

Specific records being requested:

Patient/Guardian Signature: Date:

Medical Records Clerk Signature: Date Sent:
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