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Patient Medical Records Request 
 
 
 
Date:  __________________________________________________________________ 
 
Patient Name: ___________________________________________________________ 
 
Patient’s DOB:   __________________________________________________________ 
 
Please check preference below: 

❑ All medical records 

❑ Progress Notes/consult letters 

❑ Laboratory test results 

❑ Radiology test results 

❑ Operative reports 

 
 
 
I, _______________________________, authorize Reston Ear, Nose & Throat, P.C. to release 
the medical records to: 
 

_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
Phone: _________________________________ 
 
Fax:  ___________________________________ 

 
 

 
_________________________________  _________________________________ 
Signature of Patient/Guardian   Date 
 


