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MEDICAL RELEASE OF INFORMATION FORM 
 
 
PATIENT’S NAME: _________________________________ 

DATE OF BIRTH: __________________________________ 
 
 

I REQUEST AND AUTHORIZE: DALLAS BONE AND JOINT CLINIC TO RELEASE 
THE MEDICAL RECORD OF THE ABOVE NAMED PATIENT TO: 

 

NAME OF RECIPIENT: ______________________________ 

ADDRESS: _______________________________________________ 

CITY: ____________________  STATE: ___________  ZIP: ________ 

REASON FOR RELEASE: _____________________________________ 

ALL RECORDS ______________ OR FROM _________ TO _________ 

 

 

________________________________________________ 
SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE 

 
DATE: ______________ 
 
 
THIS RELEASE EXPIRES 90 DAYS AFTER THE DATE IT WAS SIGNED 

 


