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                                         Records Release Form 

 

 

Patient:_____________________________________________ 

 

Date of Birth:________________________________________ 

 

S.S.#:______________________________________________ 

 

 

 

To:________________________________________________ 

 

      ________________________________________________ 

 

      ________________________________________________ 

 

 

 
            I hereby authorize the release of any and all medical records, x-rays,  

diagnostic test results, MRI/CAT scan results and any other records or  

reports pertaining to my medical care to Dr. Robert E. Ford, At the address 

listed above. 

 

 

 

 

 

 

_____________________________________                    _________________ 

Patient Signature                                                                   Date 

 


