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Suite 201 Jeanne S. Clifford, M.D. Rita D. Delollis, M.D.
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Medical Release Form
Date:

Please release the records of : Name(s) of patient(s):

DOB:

Address:

Phone:

RECORDS RELEASED TO: Name:

Address:

Phone:

For a copy of your child’s medical record, please include $15 (per child maximum $30 per
family) for a processing fee.
Please indicate reason for request.

LIPatient requested

[ISpecialist requested

L Transferring to another doctor
Llnsurance company requested
LIAttorney requested

Print Parent/Legal Guardian Name Signature of Parent/Legal Guardian
(or patient if over 18 yrs old) (or patient if over 18 yrs old)

Please note:

I. Medical records cannot be released on demand. Please allow up to 30 days for processing once the signed
release and payment has been received.

2. This authorization is valid for 90 days from receipt.

3. A duplication fee may be associated with this request.



