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HEALTH INFORMATION REQUEST

Today’s Date: _________________

Patient Name: ________________________________________________________ Date of Birth: _________________________ 

Phone: ______________________________________________________________________________________________________

STEP 1: INFORMATION REQUEST

INFORMATION REQUESTED BY:
 Mom      Dad      Patient      Legal Guardian      Other: ________________________________________________________

INFORMATION REQUESTED:
 Health Appraisal Form      Immunization Records      Sports Physical Form      Other: _________________________________

STEP 2: AUTHORIZATION

AUTHORIZATION BY:
 Mom      Dad      Patient      Legal Guardian      Other: ________________________________________________________

TO RELEASE INFORMATION TO:
 Mom      Dad      Patient      Legal Guardian      Other: ________________________________________________________

BY:
 Pick-up in office

 Fax to _________________________________________________

 Mail to: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________ Parent/Guardian/Patient Signature 				Date 
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STEP 3: FORM COMPLETION
 Form completed on _________________ by _________________    Patient notified for pick up by ________________________

STEP 4: INFORMATION RELEASE

INFORMATION RELEASED TO:
 Mom      Dad      Patient      Legal Guardian      Other: ________________________________________________________

ON (DATE): ________________      BY:    Pick-up in office      Fax      Mail Staff 

STAFF INITIAL: _______________
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