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Consent to Release Medical Records 

Today's Date: __ / __ / __ Medical Records Number: 
------

Patient Name: 
------------

Date of Birth: ___ / __ / __ 

From: Carolina Conceptions - Medical Records 

Please Indicate the Address to which you would like your records sent. 

Practice Name: 
---------------------------

Address: _____________________________ _ 

City: _______ _ State: 
---

Zip Code: ___ _

Phone: Fax: 
----------- ----------

Reason for Release: 

__ Send my entire medical records ($.25/page) __ Send Pathology Reports ONLY 

__ Send Records related to cml'ent pregnancy to OB for continuation of care (N/C) 

Send records from Date: / / to Date: / /
-- -- -- ---- --

This release i11c/11des all protected !,ea/ti, i11formatio11 mid shall remai11 i11 effect for 180 days 1111less 

written a11tl10riwtio11 is received req11esti11g otherwise. Please allow up to 2 weeks for records tra11sfer. 

Patient Signature: _______________________ _ 


