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RELEASE OF RECORDS 

 

Name of Patient _____________________________________ Date of Birth ________________ 

 

Address _______________________________________________________________________ 

 

City __________________________ State ______ ZIP _________ Phone __________________ 

 

REQUESTING RECORDS FROM: 

 

Care Provider and/or Clinic Name __________________________________________________ 

 

Address _______________________________________________________________________ 

 

City ______________ State ____ ZIP _________ Phone _____________ Fax _______________ 

 

PLEASE RELEASE THE FOLLOWING RECORDS: 

 

Health Records  X-ray/ Imaging Reports  Lab Results 

 

Other_________________________________________________________________________ 

 

I understand that my record may contain information related to drug and/or alcohol use, 

psychiatric treatment, sexually transmitted disease, including HIV or other sensitive 

information.   I agree to its release by signing below. 

 

PATIENT’S SIGNATURE _____________________________________Date _____________ 

 

Information that I refuse to disclose _______________________________________________ 

 

PATIENT’S SIGNATURE _____________________________________Date _____________ 

 

This authorization expires ____ months from the date above.  However, I understand that I 

can revoke this authorization at any time by notifying the office, in writing, signed and 

dated, and shall be effective when received. 

I understand that I am entitled to a copy of this release form. 

 

SEND RECORDS TO: Centre Downe Health, LLC  fax: 603-279-8870 

    203 Pickerel Pond Rd. 

    Laconia, NH  03246 

 

 

PATIENT’S SIGNATURE _____________________________________Date _____________ 


