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RECORDS RELEASE AUTHORIZATION 

       
 To: 

_____________________________________________________

________ 
(doctor, mri  facility or hospital) 

 

I, _______________________________, hereby authorize and request you to 

release to:   
            (If  a minor, parent or guardian’s name) 

Conejo Pain Specialists Medical Group, Inc. 

 

All records 

for:________________________________________________________DOB:____________________

__ 

 

In your possession concerning: 

_________________________________________________________________ 
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During the period from: 

__________________________________to:______________________________________ 

  

 
 
 
_____________________________________                           
________________ 
       PATIENTS SIGNATURE      DATE 


