
STEP-BY-STEP INSTRUCTIONS FOR PATIENT’S RECORDS 
BEING PICKED UP BY ANOTHER INDIVIDUAL  

 
 
On your request, please note the following: 
 
 
Date of Request 
Your Name or Patient Name 
Date of Birth 
 
Specify who is authorized to pick up  
your records and what records you  
are requesting  
 
Signature  
(If patient’s representative,  
please state your relationship)    
 


