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Medical Records Release Authorization Form

Patient Name:__________________________________________________________ Date:______________________
Full Address:______________________________________________________________________________________
SSN (LAST 4):_______________________________  Date of Birth:___________________________________________

I authorize verbal/phone consultation with my treating provider(s) and/or the release of my medical records from:
Practice/Physician name:___________________________________________________________________________
Address:_________________________________________________________________________________________ 
Phone#:___________________________________           Fax #:_______________________________

Release the information requested:  
___All Records  ___Medication List  ___Labs/Pathology ___Office Notes     ___Admission/Discharge Notes   ___Radiology/EKG  
___Consultation Notes  ___Operative Reports  ___OTHER:____________________________________________________________
____THERE ARE NO RECORDS AVAILABLE, PLEASE CHECK AND RETURN BY FAX

Please send the records to:             Occupational Health Systems, Inc
9135 Middlebrook Pike
Knoxville, TN 37923
Fax: 865-558-3515

PLEASE SEND RECORDS ASAP, PATIENT IS IN THE OFFICE, THANK YOU.

Signature of Patient/Representative:__________________________________________________________________ 
Printed Name of signature:__________________________________________________________________________
Relationship to patient if not signed by patient:_________________________________________________________ 
Date:____________________
[bookmark: _GoBack]I the patient wish to revoke this consent, I will do so in writing. 
Workers’ Compensation is exempt from HIPAA regulations per section 45CFR164.512(1)
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