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REQUEST FOR RELEASE  
OF MEDICAL RECORDS 

 
Date:  ______________ 
 
To: Whom it May Concern 

 
RE: _________________________, ___________________ 
 (Patient Name)  (Date of Birth) 
 
 
 
I hereby authorize that my medical records be released from Dr. Eric 

Sue to __________________________ . Please send records to the 

address listed below. Thank you. 

 

____________________________ 
 
____________________________ 
 
 
 
 
Patient Name:______________________________ 
 
 
 
Patient Signature:___________________________   Date:________ 


