PINEHURST FOOT SPECIALIST, PA

6 Regional Drive, Suite D

Pinehurst, North Carolina 28374

Phone (910)295-9255      Fax (910)295-7255

RECORDS RELEASE REQUEST 
A 24 –hour notice is required for all records requests.

As a courtesy to our patients there will not be a charge for copies of office notes, lab work, test results, or x-ray reports.  
In accordance with the Health Insurance Portability & Accountability Act of 1996, a medical release must be signed by the patient or the patient’s legal representative.

I, _______________________________________________, authorize Pinehurst Foot Specialist, PA to release a copy of medical records to: ___________________________________________________________________________________
___________________________________________________________________________________

Patient:    ________________________________________________    DOB  ___________________

Address:  __________________________________________________________________________

Signature:  _______________________________________________    Relationship______________
Date:  ___________________________
Witness:  ___________________________
Property Released:

( office notes





( other ________________________________

( test results (MRI, BONE SCAN, labs, etc.)

