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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

Patient Information (please print):

Name: Dob:
Address:
Signature: Date:

Parent or guardian signature: (if patient is under 18):

Date:

| hereby authorize and request you to release the following records to San Tan Allergy & Asthma:

results of alergy tests, lab tests, CT’s pertaining to your treatment
all medical records
only the following:

| hereby authorize and request San Tan Allergy & Asthmato release my records to:

Physician Releasing / Receiving Recor ds (please print):

Physician:

Phone number: Fax:

Address;

City: State: Zip code:




