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Medical Records Release Form
By signing this form, I authorize you to release confidential health information about me, by 
releasing a copy of my medical records, or a summary or narrative of my protected health 
information, to the physician/person/facility/entity listed below.

Client/Patient Name: ___________________________     Date of Birth: ___________

The information you may release subject to this signed form is as follows:

Release my health information to the following physician/person/facility/entity and/or those 
directly associated in my medical care:

Name: _________________________________________________________________

Address: _______________________________________________________________

City: ________________________________     State: _____      Zip Code: __________

The purpose/reason for this release of information is as follows: __________________

Signature: ______________________________________________________________

__________________________________     __________________________________
Client/Patient Name                Signature of Client/Patient or Personal Rep.

__________________________________     __________________________________
Client/Patient Date of Birth or SSN                   Printed Name of Client/Patient or Personal Rep.

________________     ____________________________________________________
Date                             Description of Personal Representative’s. Authority

☐ Complete Records ☐ History & Physical ☐ Progress Notes

☐ Care Plan ☐ Lab Reports ☐ Radiology Reports

☐ Pathology Reports ☐ Treatment Record ☐ Operative Reports

☐ Hospital Reports ☐ Medication Record ☐ Other (Please specify below)
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Kresser Institute Notice and Disclaimer: The above form is being made available by Kresser 
Institute only as a sample agreement for consideration by you in creating or developing a 
contract that represents your legal relationship with your client(s). It is intended to serve as a 
reference or guide only. You will find possible standard clauses covering a number of important 
areas of the relationship intended to protect you and your clients. Once you have drafted your 
version, it is recommended that you review the form with your legal counsel for additional input. 
Kresser Institute is making this document available “as is” without any warranties or 
representations as to its suitability for any particular purpose. Kresser Institute specifically 
disclaims any and all liability or responsibility for any alleged losses, injuries, or damages arising 
out of or resulting from a coach’s voluntary decision to make use of this sample document or 
any variation hereof.
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