
 

 

 
 

RELEASE FOR X-RAYS AND/OR MEDICAL RECORDS 
 
 

 
DATE 

 

 
PATIENT NAME 

 

 
ITEM(S) TAKEN FROM OFFICE: 

 

 
ITEM(S) TAKEN TO: 

 

  
 
I AGREE TO ACCEPT RESPONSIBILITY FOR THE MEDICAL RECORDS AND/OR STUDIES 
THAT THIS OFFICE IS RELEASING TO ME. 
 
 
PATIENT 
SIGNATURE:______________________________________________________________ 

 
 
I AM SIGNING ON BEHALF OF THE ABOVE-REFERENCED PATIENT AND I ACCEPT ALL 
RESPONSIBILITY FOR THE MEDICAL RECORDS AND/OR STUDIES THAT THIS OFFICE IS 
RELEASING TO ME. 
 
 
SIGNATURE:_____________________________________________________________ 
 
PRINTED 
NAME:___________________________________________________________________ 
 
 
RELATIONSHIP TO 
PATIENT:_________________________________________________________________ 
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