Authorization for Release of Medical Records

Patient’s name:  
Date of birth:  

Social Security Number  

Address


Please release medical records from:

Name of provider


Provider’s address


TO:

Please release all records, including but not limited to the patient chart, progress notes, operative notes, laboratory test results, diagnostic tests, and x-rays.

Pursuant to the provisions of Section 56.10(b)(7) of the California Civil Code and Section 123110(b) of the California Health & Safety Code, I authorize the release of the above itemized records to Jan B. Tucker, Private Investigator License #PI-10143 by mailing to:

Jan B. Tucker
J.B. Tucker & Associates

P.O. Box 433

Torrance CA 90508-0433
.

_______________________________________
Date:  ______________
Signed:  
