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A U T H O R I Z A T I O N    t o    R E L E A S E     I N F O R M A T I O N 
 

 
Patient’s Name: ___________________________________     Date: _______________________ 
 
Patient’s Address: __________________________________    DOB: ______________________ 
 
_______________________________________________________________________________________ 
 

 

 
Request to release my information FROM Advanced Obstetrics & Gynecology: 
 
_______    I authorize Advanced Obstetrics & Gynecology to release copies of my medical records to:  
   (Initials)          
  
Name of Physician: ______________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number: ______________________________     Fax Number: _____________________________ 
 

 

 
Request to release my information TO Advanced Obstetrics & Gynecology: 
 
_______    I authorize the release of information and medical records:  
   (Initials)      
 
Name of Physician: ______________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number: ______________________________     Fax Number: _____________________________ 
 

 
Patient’s Printed Name: _____________________________     Patient’s Signature: _________________________________ 
 
Date: _____________________________        

       Word:  Release of Information 


