	 FORMCHECKBOX 
 Authorization to Release Medical Info

 FORMCHECKBOX 
 Request For Medical Records
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	To:
	     
	
	From:
	     

	Fax:
	     
	
	Pages:
	     

	Phone:
	     
	
	Date:
	     

	Subject:
	     
	
	CC:
	     


Confidentiality Notice: The documents accompanying this telecopy transmission contain confidential information belonging to the sender.  The information is intended only for the use of the individual or entity named above.  If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance on the contents of the telecopied information is strictly prohibited by law.  If you have received this copy in error, please immediately call this office.  Thank you.

Bodyworks  •  9 Yellow Wood Way, Beckley, WV 25801  •  Phone: 304.255.2376  •  Fax:  304.255.7120

	Person / Organization Releasing Medical Information: 
	


	Person / Organization Requesting Medical Information: 
	BODYWORKS Health, Fitness & Rehabilitation


	Patient Name: 
	      



	Patient’s Social Security Number:
	      


	Patient’s Date of Birth:
	      


I understand that I may revoke this consent at any time prior to the release of the above information.  Medical information gathered after the date of authorizing signature will not be released.

	Patient / Claimant Signature: 
	
	
	Date:
	


	Signature of Legally Authorized Representative:
	
	
	Date:
	


	Signature of Witness: 
	
	
	Date:
	


Comments
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