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Medical Records Release Form



To:		__________________________________________________________

Address:	__________________________________________________________

Phone:	__________________________________________________________

Fax:		__________________________________________________________


I authorize and request you to release records to:

California Heart Associates

Attn:  Dr. ___________________________

A copy of all my medical records, unless specified below:

______________________________________________________________________________

______________________________________________________________________________



Print Name: __________________________	Signature: ___________________________

DOB: _______________________________	Date: _______________________________





If you received this transmission in error, please destroy all pages and call our number to inform us of the error.  This request is in compliance with HIPAA regulations in order to ensure patient health information privacy.  Thank you for your cooperation in this matter.
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