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Record Release Authorization 

 
 
Patient Name: __________________________________________________ 
 
 
Date of Birth: _________________________ Social Security Number: ___________________ 
 
 
I hereby request that Eastpointe Internists, P.C. provide copies of my diagnosis, treatment, 
prognosis and recommendations, as well as, other data pertinent to my treatment  
 
 
 
Information may be released to:__________________________________________________ 
 
  Relationship to patient: _____________________________________________ 
 
  Address: _________________________________________________________ 
 
  Phone Number:______________________Date of Birth: __________________ 
 
  Last 4 Digits SS#: ____________________ 
 
 
 
 
Patient Signature: ____________________________________ Date: __________________ 
 
Witness: ____________________________________________ 
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